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NOTES. 


With the passing Summer and the coming 
Fall, time for take up, more actively, 
work our county societies. Va- 
GET BUSY. hoped that every one has had 

much-needed rest—and should 
come the busy months with renewed zest for 
that work which not alone helps each one 
individuals, but which most important part 
our duty our profession and the public. The 
county medical society should real factor 
the greatest influence your county. not 
so, stop and think; your own faut. What 
have you done make what should be? 
not think what some other physician has has 
not done, but what have you done? the secre- 
tary active? Does take lively interest get- 
ting attractive meetings? Does keep the 
members posted what going the 
county? Does send good and full reports 
the doings your society published the 
that all members may kept touch 
with the society work? does not, 
much your fault any one’s, for you should help 
him with your advice and suggestions else see 
that you have different secretary. Some secre- 
taries are getting lazy. They are not sending the 
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reports their society meetings and the news 
doings their counties, they formerly did and 
they should now do. not should 
be. There seems tendency drift back 
into state apathy, some counties, from which 
condition the physicians were roused few years ago 
when the county societies were organized. Are 
you passively guilty this, too, are you taking 
active interest the society work you 
know you should? county society should 
neither merely theoretical organization nor mu- 
tual admiration society; should school for 
men which they may kept abreast 
with medical advance and able give their 
best their patients. this what your county 
society is? not, there something wrong with 
correct it. Will you it? 


The secretary county medical society sup- 
posed lot work willingly and cheerfully, 
knowing that, general, will 
SUPPOSED not receive the thanks which 
WORK. entitled; indeed, much his 
work will entirely unappreciated 
the members. not supposed sit upon 
that which the Lord intended either sat upon 
kicked and nothing but enjoy what may 
pleased regard empty honor. There 
empty honor holding down secretaryship 
the holder does his work. the secretary, 
the society,” pretty good and pretty truthful 
saying. good, active secretary, keeping all the 
members posted what going on, seeing 
that good material provided for each meeting, 
enthusing those who are lethargic, stimulating 
through his own enthusiasm, constantly looking 
the uplift the society and the profession the 
eyes his community, can enormous amount 
good. can even the meetings are, 
first, not well attended. Even few men gath- 
ered together some really good work, ex- 
change some really worth while ideas, will have, 
long time, tremendous effect upon the other 
physicians that vicinity. not idle theo- 
rizing; demonstrated fact. short ago 
one the larger societies the state was nearly 
moribund. Scarce handful men came the 
meetings; when they came, there was nothing 
interest for them and. they continued come mere- 
that the society should not absolutely die. Dues 
were long arrears and effort had been made 
run the society business basis. And then 
came change secretaries. the meetings 
well attended and attractive programs are of- 
fered. Once twice month the secretary sends 
out circular letter all the members calling 
their attention things interest. society 
which was nearly dead, very much alive and its 
reports furnish monthly material for the JouRNAL, 
interest and value. this can done one 
place can done another. Will you help 
see that done? 
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the use all this work for medical 


organization?” Dear man, the uses are many 
that one might write books about 
WHAT them. There is, first all, the 


WORK FOR. duty which you owe yourself and 

your patients. You have assumed, 
with the taking upon yourself professional rank, 
certain obligations, not the least which 
give your patients the best up-to-date medical 
knowledge. Can you possibly this you are 
out touch with what doing and progressing 


medical science? Can you keep touch with med-. 


ical progress you shut yourself like clam 
and pay attention what other men are doing 
and reporting? You worst kind 
utter fool you think you can, and you have 
right turned loose upon unsuspecting and 
confiding public. man, himself and alone, 
can possibly keep with what being done, 
matter how many journals takes and tries 
read, unless comes contact with other men 
and hears their successes, mistakes and experi- 
ences. Furthermore, you should give your own 
store experience. Wherein you succeed may 
just the little particular which the other fellow 
misses and does not help his patient much 
could had the knowledge that one lit- 
tle thing which yours alone. That nothing 
more nor less than your duty. And again, you 
know that your professional life very lonely 
one. You see only sick people and they all think 
you are about the smartest there is, they wouldn’t 
have you. And pretty soon you get the same mag- 
nificent idea, and then you look down upon the 
others your calling whom you not meet and 
know, and you think you are little bit better than 
they are. But, really you know, you are not. 
your county society, help make what should 
be, give what you have and take from what 
others give, and you will soon learn lose some 
this enforced You are not the 
whole thing, your patients would make you 
believe, and possibly the man you particularly look 
down upon may something whole lot better 
than you ever thought doing it. And more than 
this, your profession exists protect the public, 
often spite themselves and their ignorance. 
Are you doing your duty here? Can you 
unless you help make your county society the 
power the county which the right and the 

How are the people protected from the 
quack, the faker and the charlatan, unless you, who 
know the exact conditions, step 
out manfully and shoulder your 
duty? The people not know 
what you the pretender 
false knowledge, and they can not know unless our 
profession tells them. How can the legislature, 
made ordinary laymen, enact proper laws 
for the protection the people when they not 
know what the people are protected 
from, why? And who give them this infor- 


CONSIDER 
THE QUACK. 
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mation not? Comes the Governor 
the state our society and asks that members 
elected the legislature that may have 
source reliable advice and information. 
realizes his own limitations and his own ignorance 
and asks that help him. How much more ig- 
norant must the general average the lay 
citizen? your county society—and are you— 
doing what should done this direction? 
not, get busy; now; right away. See 
that your society takes the question quackery 
with the citizens your county. Get the minis- 
try interested and show them what lot harm 
they are doing allowing their flocks preyed 
upon the Viavi fakers and the other brands too 
numerous mention. Show the lawyers and the 
judges your county what the medical law really 
is; what means; what strives and how 
intended protect, not you your profession, 
but the ignorant sick man. Have you done this? 
Have you ever tried it? not, there an- 
other duty you have neglected. And should 
done your county society. That another 
the numerous reasons for organization. Through 
solid, friendly, studious, hard working county 
society, these things can presented all classes 
the people that they will demand the legislation 
for their protection which they now look upon with 
suspicion—for they not understand—whenever 
recommend the uninstructed legislators. 
sure, our profession benefited incidentally 
the suppression the quack, for brings con- 
stant disgrace upon all through his methods and 
his pretensions. Hundreds letters come the 
JOURNAL every year, protesting against the pres- 
ence some quack some community where the 
pretender throwing open ridicule upon the up- 
right members our profession. The people 
not understand and they are easy prey. But 
once let them understand, once get the leaders 
the churches, the women and the women’s clubs in- 
terested, once let them see what the real facts are, 
and the day the quack will speedily over. 


Consider the terrible ignorance the people 
the subject preventable diseases. appalling. 
these United States single pre- 
ventable disease kills more people every 
day than were killed the Spanish- 
American war! mind you, pre- 
ventable disease, for tuberculosis perfectly pre- 
ventable. Over 400 persons die each day from 
disease that could prevented, wiped out, the 
people knew and understood. any part 
portion our duty make them understand? 
not part your duty see that they are 
educated the nature tuberculosis and the 
means hand for preventing its spread? 
have recently seen the organization the Califor- 
nia Association for the Study and Prevention 
Tuberculosis.. The work this Association will 
very largely directed toward the education 
the public. not also part the duty 


MORE 


the county medical society co-operate 
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magnificent undertaking holding meetings with 
the and explaining carefully, clearly and fully 
what all means? And how can such work 
done without the county society? How can 
done without medical organization, strong, friendly, 
earnest co-operation amongst medical men through 
the medium their county society? How many 
ordinary voting citizens realize that when they 
get typhoid fever because they have taken 
into themselves, through the mouth, something 
from the feces the urine some other person, 
one who had the disease? And typhoid fever is, 
know, preventable disease. Yet the people 
not know and they continue alow them- 
selves become infected with this filthy disease, 
allow their water supplies become infected, 
allow dirty dairies deliver typhoid-infected 
milk the door, simply because they have not been 
informed these things those who should in- 
form them—our medical societies. disgrace 
you and me; disgrace every member the 
medical profession the world over, that such things 
continue be. And because have not ful- 


filled our each other and our charge. 
The result can secured only through organiza- 
tion. Only through the active co-operation all 
physicians. can never secured while de- 
vote any portion our time belittling slan- 
dering our brother physicians and keeping away 
from county society work. 
The potential power our profession enor- 
mous; our power for good almost unlimited, 
will but use it. but 
OUR REAL take that interest 
INFLUENCE. “the science and art govern- 
the body politic citizens well members 
learned profession, and politics will improved 
thereby. But let not allow politics touch 
and smirch medicine. We, bringing our special 
and particular knowledge things sanitary into 
the lawmaking body, can great good the peo- 
ple and for the people. They need it; they are 
coming the point when they will demand it. 
Shall wait for that demand shall drop 
the mantle secrecy which has robed us, our 
detriment, and begin right now educate the peo- 
ple and tell them what they should know and 
assist them sending the legislature men 
stamp that will carry out the wishes en- 
lightened people? The science and art govern- 
ment should aided much the members 
our profession, whose study and work the phys- 
ical welfare the citizen, the legal profes- 
sion whose work the guarding the material 
welfare the rights and property the citizen. 
not this proper duty organized medical 
profession, and not therefore strong reason 
for better, firmer, more active organization? 
not the responsibility for shirking placed 
directly upon us? will result the at- 
tempt any time should prove successful and our 
Board Medical Examiners should dragged 
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within smirching distance the political machine. 
How could such disaster occur the people rea- 
lized the protection themselves that upright, 
honest and conscientious administration 
medical law, with shadow political influence 
distorting its operations, extended? not there 
here some added reason for medical organization? 
The article practical examination anatomy, 
appearing this issue, shows most conclusively the 
need for such examining board. Anatomy 
the very foundation-stone all systems treating 
the sick. Would you want sick cur treated 
whose knowledge anatomy was such 
permit him think the heart larger than the 
liver and the two transposed within the body? 
Those ignorant ones who are rejected, course 
make howl, and they attract the sympathy 
many laymen who know nothing the actual facts. 
But you are doing your full duty, and your so- 
ciety doing its full duty, will but short 
time until every layman knows the facts and 
staunch ‘supporter law that protects him from 
such deplorable ignorance. Then the sore-head 
may howl much pleases. this not part 
our work and reason for the existence med- 
ical organization 


Nor are without benefit ourselves, material 
and financial benefit from all this work. have 
had practical demonstration what 

OUR OWN organized effort will the mat- 


tions. shall, when have 
solid and thoroughly organized profession, devoting 
small portion its time showing the people 
what they should know, see another and greater 
Decent fees are ‘essential comfortable 
living and scientific upkeep. poorly supported 
doctor dangerous doctor, for lapses igno- 
rant, matter how well informed may have 
been when started in. has not the income 
buy books and subscribe journals, attend 
county and state and national medical society meet- 
ings, travel occasionally and see what others are 
doing and achieving, can not give his patients 
assistance good ought be—the patients 
suffer for their own niggardliness. Let them un- 
derstand this, and they are cheerful the pay- 


ment their bills. Let them clearly see that they 


really suffer from the “ten cents sort 
treatment—from the lodge curse—from the 
lar month” contract doctor, and these evils will 
disappear. When man sick wants know 
that getting the best consideration his case 
and that will get the best up-to-date treatment. 
once understands that the “ten cents 
visit” sort bargain-day treatment gets mighty 
little consideration and the easiest sort treat- 
ment that can doled out, then will get 
himself and depart from that which does him little 
good—or does him good and plenty, whichever 
way you choose look it. Then, too, think 
the tremendous value strong medical organiza- 
tion protecting its members from blackmail the 
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guise malpractice suits. Not one malpractice 
rankly poor, bad medical treatment. They are bred 
jealousy, hatred and malice; and somewhere, 
skulking behind the plaintiff, you will find some 
hound doctor trying get even for some sup- 
posed wrong, enviously trying injure 
brother practitioner. Get together. Get into your 
county society and active therein. Find out 
what the other fellow really and you will gen- 
erally find that he’s whole lot better than you 
thought. Stand together your medical organi- 
zation and work for each other and soon find 
that you are really working for your own self and 
your own betterment, mental and financial. 


compiling the data for the Register this year, 
very large number errors were found and 
corrected. 
found and one two which 
were found, through the ma- 
lignancy some obscure fate, 
did mot get corrected. You must remember, how- 
ever, that mighty hard thing eliminate 
errors that have once crept in, and good many 
got 1906 when tried re-establish the 
necessary information after the fire. Even now 
occasionally come across some physician who 
has been licensed this state, and yet that fact 
have record. Such case occurred the last 
week August, just after the new Register was 
off the press. The Index this year full errors. 
was carefully prepared and corrected this 
but the copy which prepared was not 
the publisher, thinking gain time, presum- 
ably, made him index and used that. The re- 
sult most annoying but can not helped for 
another year. You can help great deal 
you will look over the book—particularly the 
dress advise any corrections 
known you. doubtful directory (or 
any other book, for that matter) will ever 
printed free from errors, but you will all help 
with your information, will make the book 
good deal more accurate than could possibly 
the case otherwise. 


WORD 
EXPLANATION. 


good many the Eastern journals are print- 
ing editorials warning their readers that the Fall 
season approaching and with 
its advent the usual epidemics 
typhoid fever are ex- 
pected and looked out for. 
This sad commentary our neglect duty. 
Did the people know much about the nature 
typhoid fever and the manner its conveyance 
they should, should long ago have told them, 
there would astonishingly less this disease 
existence and warnings would not required. 
think the manner conveying the disease, 
sickeningly disgusting even physician; how 
much more one not accustomed see daily 
the diseased side certainly have urgent 


VERY SAD 
COMMENTORY. 
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need some sort department public health, 
sanitary army, take charge many things 
that come intimately into our lives when the sub- 
urgent need, also, educating the public 
understanding that need and what all means. 
Such education can come only from our profession, 
the first instance, matter how its dissemination 
may secured. Recently the Committee One 
Hundred the has taken vigorous 
hold this matter and prosecuting the work 
public education strongly possible. But 
committee can all. Each county medical so- 
ciety, will, can more its own territory 
help this much desired work along, than 
could hundred committees hundred. 


“What are you doing for the world?” 
you ever seriously ask yourself the question? Are 
you really doing anything, are 
you living absolutely selfish 
existence, thinking only your. 
own life and your own fortunes, 
practicing your profession for the there 
it, and thinking nothing your real duty the 
rest humanity? profession altruis- 
tic one; are you personally imbued with any 
this spirit altruism? you set yourself 
task performed for the betterment human- 
ity any class it, unselfishly, thoughtfully, 
untiringly? not, not your life empty one? 
Can one live life wholly and for himself, with 
life object other than the getting the accu- 
mulating money, and not miss the most elevating 
stimulus and the most gratifying sensation possi- 
ble? Take thought yourself and the great 
problems life interest that you may see upon 
every hand; the many undertakings beckoning 
you from every side. Where your interest? 
Have you one, are you mere grubber, destined 
down the grave without having left the 
slightest mark upon your time your people? 
you even make the definite and distinct effort 
keep your mind well stocked should 
order that you may give the best there 
those you treat and from whom you derive your 
support? How can you possibly this you 
hold aloof from your fellows and not meet, for 
the purpose exchanging ideas and helpful 
study, your fellows who are also this hardest 
all professions? impossible for single man 
work alone, systematically and persistently; 
needs association and the stimulus that comes from 
it. Can you get this you not make the effort 
meet with your kind? You can not, and you 
know it. Your study will desultory the ex- 
treme and, due time, will cease entirely you 
have not the spur association with those similarly 
studying. not think that you can get along 
without your county medical society. You can not 


WHAT ARE 
YOU DOING? 


and the doctor that you should be; you can not 
and give your patients the degree understanding 
they should receive. 


q 
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Everywhere, the present time, the movement 
foot erect barriers prevent the sale 
the laity habit-forming drugs. 
DRUG our own state the Board Pharmacy 
HABITS. been very active arresting and 
prosecuting pharmacists 
violated the law and sold habit-forming drugs 
people without physician’s prescription. They 
have done splendid work and almost every in- 
stance they have secured convictions. good 
work and should receive our most hearty support 
and commendation. But the board handicapped 
two things. One the refilling prescrip- 
tions, prevent which there is, the present time, 
law. The other condition humiliating 
mention; the existence certain few most 
despicable physicians who make business 
write prescriptions for dope fiends. Fortunately, 
there are not many such, but there are few and 
some sections they work havoc with the honest 
efforts the Pharmacy Board stamp out the 
sale drugs this class. there not some way 
which these vilest human beings, who betray 
their trust and wreck human lives where they have 
undertaken save them, can reached? 
would seem though there ought some way 
getting these fiends and putting stop 
the criminal debauch their profession—and ours. 
They bring contempt upon all, and ignominy 
upon our profession. can certainly aid the 
board passing law preventing the indiscriminate 
refilling prescriptions, but there nothing that 
can purge our profession these das- 
tardly disgraces it? Any suggestions will 
more than welcome. 


WHAT PRACTICAL EXAMINATION 
ANATOMY? 
DAIN TASKER, Los Angeles. 

often hear the remark, made those who 
are expecting take the examination the State 
Board, that the examinations were practical they 
would have difficulty passing. That word 
Medicine” phrase frequently used men all 
schools. needless note that what consid- 
ered practical medicine one medical sect receives 
scant valuation another. 

Probably each examiner tries according his 
understanding give practical examination. The 
examinations anatomy have been evolved after 
much thought. The results these examinations 
furnish some interesting facts for the consideration 
the profession large. Since not necessary 


argue that physician should acquainted with 


the structure body will merely analyze 
some the results the test given August 4th 
this year. 

Anatomy given elaborate description 
Gray, Morris, Gerrish, and others, leaves sur- 
feited with details word analysis but usually 
without practice coordinating series facts, 
therefore our knowledge this important subject 
slips from under the attack new subjects 
usually classed “practical.” 
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Since our board non-sectarian and has duty 
perform the matter catechising the appli- 
cants medical theories, questions should 
made touch the common understanding funda- 
mental subjects their most important points. 
easy enough state this proposition but 
cult put into practice. 


Every practitioner likely meet cases in- 
ternal external hydrocephalus, meningitis, oth- 
conditions calling for some knowledge the 
meninges and the spaces containing. cerebro-spinal 
fluid. seemed that the question, “Describe the 
subarachnoid space and its connection with the ven- 
would serve bring out those larger facts 
which ought always remembered. Many 
the answers were very surprising. The general 
average the 140 applicants this question was 
Since not know who wrote the answers 
quote some them here account the general 
interest they may arouse the subject better 
teaching anatomy our colleges. Out the 
great wealth more less profound misconcep- 
tions furnished the answers, the following 
eight are good examples: 


“It bears direct relation ventricles via 
velum interpositum which prolongation the 
choroid plexus—spinal fluid being drained and pass- 
ing thence through subarachnoid space direct 
communication with spinal cord thence down spinal 
canal.” 


“Subarachnoid space that space lying be- 
neath the subarachnoid membrane and above the 
pia mater and contains the blood vessels and lym- 
phatics which supply the brain substance, also 
the cerebro-spinal fluid circulating here can easily 
diffuse through the pia mater into the ventricles 
the brain thereby causing equilibrium the 
hemispheres the brain within the skull. 
cerebro-spinal fluid obtained from the diffusion 
from the vessels and lymphatics, which when the 
subarachnoid space emptied fluid lumbar 
puncture immediately refills from 


“Subarachnoid space lies the base and 
hemispheres the brain and opens into 
the ventricles.” 


“The subarachnoid space the space occu- 
pied the longitudinal sinus and which dips be- 
tween the ventricles allowing the blood more room 
the sinus.” 

central canal the cord the remains 
the neural canal the germinal vesicle. 

“Forms direct communication through the entire 
length the cord and the fourth ventricle which 
expanded portion the canal. The two lateral 
ventricles communicate with the fourth the third 
ventricle. The canal terminates the cauda equina 
the cord where connects with the subarachnoid 
space.” 

“The subarachnoid space lies between the 
closely investing pia mater membrane and the thinly 
spread arachnoid. The communication through 
the central canal the cord through third and 
fourth ventricles and two lateral ventricles.” 

“Subarachnoid space the interval between 
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the arachnoid and pia mater the meninges cov- 
ering the brain. connected with the ventricles 
the lymphatic vessels and veins Galen.” 


subarachnoid space formed the 
dipping down the arachnoid membrane forming 
spaces connecting cerebral 
centers containing the cerebro-spinal fluid, thus al- 
lowing free movement the fluid.” 

The second question was designed bring out 
some points osteology. Accidents involving in- 
jury the head are numerous that seemed 
hardly probable that any would fail recall ro- 
tundity, diploic tissue and differing character 
outer and inner tables, numerous bones with su- 
tures varying arrangement, also buttressing and 
groining being conditions tending minimize 
possibility injury the brain. The general 
average was Very many failed give more 
than two three points. 

The third question, the external jugu- 
lar vein,” seemed shock because the general 
average reached only This vein was selected 
for description account its diagnostic value 
lesions the right side the heart. question 
this character may considered call for five 
divisions worth two points each, e., point 
origin, and area drained; termination; line sur- 
face indicating its course; whether deep super- 
ficial, and valves. 

surprising that few answers made any 
mention clinical observations the incompetency 
the lower set valves and. the consequent pulsa- 
tion noticeable lesion the tricuspid valves. 
few the answers cannot fail amuse and the 
same time deepen our conviction that the practical 
facts anatomy ofttimes elude us: 

“The external jugular vein formed means 
the lateral and straight sinuses and empties into 
the subclavian.” 

“The external jugular vein collects the blood 
from the brain and parts the head. extends 
from the jugular foramen the base the skull 
junction with the innominate vein. the neck 
runs from the angle the jaw the middle 
the clavicle.” 

“The external jugular vein extends from the 
junction the external cerebral veins the level 
line backward from the inferior maxillary 
mastoid process, the superior vina cava, into which 
empties. 

“Tt has its course its own valves (vaso 

“The external jugular vein one the largest 
vascular structures its character the body the 
blood pulsating this vein does artery 
and its essential structures histologically posses- 
ses many the characteristics artery. Hence 
there has been some dispute whether should 

The diagnostic value the gross movements 
the upper extremity was chosen vehicle for 
bringing out the main facts concerning the distribu- 
tion the branches the brachial plexus. 
particular value would attach memorizing the 


CALIFORNIA STATE JOURNAL MEDICINE 331 


forty muscles the fore-arm and hand but there 
much value being able recognize peripheral 
paralyses individual nerve divisions plexus 
testing the action non-action the groups 
muscles enervated them. The question asked 
was, “What nerve governs (a) extension the 
fore-arm, (b) flexion the fore-arm, (c) flexion 
the wrist and fingers, (d) pronation the 
(e) supination the hand, (f) abduction and ad- 
duction the 

The general average was This sur- 
prisingly good when compared with the lower aver- 
age the preceding question. 

For the fifth question seven bony points were se- 
lected because they serve some degree engineer’s 
stakes from which get one’s bearings. The 
muscles attached these points are large and im- 
portant. The question was stated 
“What muscles are attached (a) lesser trochanter 
the femur, (b) coracoid process the scapula, 
(c) pisiform bone, (d) head the fibula, (c) lower 
angle the scapula, (f) tubercle the upper bor- 
der the first rib, (g) anterior inferior spine the 
the numerous answers worthy smile 
two are here given: 

“To lesser trochanter femur—adductors 
and flexors thigh. 

“To corocoid process scapula—serratus mag- 

“To pisiform bone— 

“To head fibula—tibialis anticus.” 

“To lower angle 

pula—p 

tubercle upper border first rib—pectoralis 
minor.” 

“To anterior inferior spine illium—gluteus 
minimus, maximus and 

lesser trochanter femur—the five 
great muscles (by aponeurosis flat tendon) that 
constitute the calf the leg. 

(b) corocoid process the scapula—is the 
detoid muscle. 

(c) pisiforme bone—Flexor 

(d) head fibula—Pronator radialis anti- 
cus. 

(e) lower angle scapula—Pectoralis major 
and minor tendinous aponeurosis. 

tubercle upper border first rib—a 
tendinous aponeurosis the pectoralis major and 
cervicalis major. 

(g) anterior inferior spine ilium—By 
aponeurosis the sartorius which produces partial 
flexion and crossing the leg when use.” 

hard conceive any greater distortion 
the human frame than here pictured putting 
the pectorals the back, the glutei front and the 
calf muscles the thigh, not mention the other 
less startling deformities. The general average 
this question 

The sixth question relates the practical work- 
ing knowledge required diagnosis injuries 
the pelvis and the hip joint. usual the question 
divided into five parts enable the appli- 
cant secure passing grade. has been 
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experience several years examination work 
Under this general term indefinite meaning the 
examiner compelled sift pages words for 
few concealed ideas. The question was “(a) What 
bony points the posterior surface the pelvis 
are the level the center the sacro-iliac sym- 
Between what bony points should 
taken determine the length 
the lower extremities? (c) What vertebral spine 
marks the lower limit the membranes the 
spinal cord and the cerebro-spinal fluid? (d) Be- 
tween what bony points should line drawn 
determine the normal position the great tro- 
chanter the femur? (e) What point the 
thigh lies directly over the anterior surface the 
capsule the hip joint?” 


This sixth composite question brought average 
the lowest the list. Legs were meas- 
ured from all sorts uncertain points along the 
crest the ilium, the great trochanter the femur, 
the symphysis pubis, the umbilicus and the episternal 
notch the heel, both malleoli and the great toe. 


One answer (a) was, “The lesser wings 
the Pelvis.” 


example descriptive power the following 
answer (b) given: Great Trochanter 
the outer surface and the outer and lower border 
the calcaneum. The inner the ischio sacral 
the inner and lower border the calcaneum the 
middle the posterior half.” 


Question seven, relation have the external 
and internal abdominal rings and the femoral ring 
Poupart’s ligament? (b) What are the bounda- 
ries Hesselbach’s seems much line 
with general experience all sorts and conditions 
medical men that none should fail answer cor- 
rectly. The latter section the question seemed 
not any more difficult answer than section 
(a). Witness these surprising answers: 


“The external abdominal ring situated just 
below the inner one-third Poupart’s ligament. 
The internal abdominal ring superior Poupart’s 
ligament one and one-half two inches and 
lies internally it. The femoral ring directly 
behind Poupart’s ligament and about its center.” 

internal abdominal ring lies internal to, 
behind and above Poupart’s ligament. external 
abdominal ring lies below, and just internal 
Poupart’s ligament. The femoral ring above 
Poupart’s ligament.” 

“The external abdominal ring lies below and 
external Poupart’s ligament. Internal ring lies 
below and internal Poupart’s ligament. The fe- 
moral ring lies below and external it.” 

The general average secured was 

Minor surgical operations the hand are likely 
part any practitioner’s work. Knowledge 
the approximate position the palmar arches 
should remembered. The eighth question was, 
“Give the surface markings the superficial and 
deep palmar arches and tell what arteries form 
them.” 

There are very few masterly -answers this 
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question. large number were tangled 
terminology that much time was consumed de- 
ciphering the meaning. are some samples 
various types answers: 

superficial palmar arch outlined 
the tuberosity the radius and the pisiforme bone. 
The deep palmar arch lies deeper and little below 
the superficial. 

superficial arch made from branch 
the radial and continuation the ulnar. The 
deep arch made from the terminal the 
radius and branch the ulnar.” 

“The junction two lines drawn when the 
hand perfectly supine position with all the 
digits extension and perfect apposition each 
other. The one line drawn from the center the 
prominence bone the wrist joint 
Phalangeal Metatarsal joint inner surface first digit 
and the second line from the outer prominence the 
radius and the fourth Metatarsal Phalangeal articu- 
lation will disclose correct location the arches 
beneath the junction these two lines.” 

markings bear relation the ten- 
dons from below upward.” 

General average 

previous examinations asked for surface out- 
lines the liver, spleen and kidneys. was un- 
believable that anyone who had even smattering 
medical knowledge would place these important 
organs far from their true positions did some 
the descriptions furnished me. 

With the memory these past experiences 
decided devise plan examining whereby the 
candidate could use his practical knowledge instead 
perhaps losing his bearings descriptive termi- 
nology. this end rubber stamp was made 
outline cut used for clinical record. The candidate 
was asked outline the heart and liver this 
cut. You will note the position the nipple and 
the attachment the diaphragm are indicated 
guides. 

Out large number distortions have se- 


nine answers for ocular demonstration the 


profession that there something radically wrong 
the teaching anatomy and that the most prac- 
tical questions the whole examination bring forth 
absolutely staggering answers. 

these outlines represent any degree the can- 
didates’ ideas the position normal hearts and 
livers, what sort treatment would administered 
the luckless patient, possessed actually normal 
organs, who might consult these candidates? 

The general averages questions and were 
each. 

The general average for the ten questions was 
64%. the 140 candidates were below 60%, 
were between 60% and 75%, were above 

Let refer again closing the fact that 
the examination anatomy seems demonstrate 
profound need Board Examiners. men 


cannot carry mind during the busy hours prac- 
tice true the simplest normal an- 
atomical relations how can expect 
rational practical medicine? 
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PROGNOSIS AND TREATMENT 
TUBERCULOUS LARYNGITIS: AN- 
ALYSIS SIXTY-ONE CASES.* 

POTTENGER, M., D., Monrovia. 

Until recent years, tuberculosis the larynx has 
been classed along with tuberculosis the bowels 
the most unfavorable complication which can 
arise the course pulmonary tuberculosis. 
fact, has been and still considered most ob- 
servers The writer has heard many able 
laryngologists say that they never saw case re- 
cover. 

face such hopelessness, optimistic con- 
tribution the subject should welcomed. Yet 
aware that doubt may arise the minds 
some hearers. Nevertheless, shall not al- 
low this deter from maintaing that tuber- 
culosis the larynx not hopeless condition, but 
one which has failed yield treatment because 
has been diagnosed too late, and because when 
diagnosed, has been treated wrongly. 

experience the treatment this condition, 
leads say that the prognosis tuberculosis 
the larynx little, any more grave than that 
tuberculosis the lungs. 

The prognosis depends First, the extent 
the laryngeal lesion; second, the location the 
lesion; third, the extent the accompanying pul- 
monary condition, and fourth, the manner which 
the condition treated and the length time such 
treatment carried out. pulmonary tuber- 
culosis, here the extent the lesion very im- 
portant. early diagnosis offers greatly increased 
chances cure. 

Tuberculosis the larynx always begins 
infiltration. its earliest form not visible 
the naked eye under ordinary conditions, but can 
demonstrated tuberculin reaction. This 
early recognized inspection after 
tuberculin reaction presents the same picture 
the eye the disease presents without 
tuberculin, after has progressed little farther. 
appears slight hyperemia congestion. The 


infiltration may remain such; may heal out, 


may extend, break down and form ulcer. 
have doubt that many these early infiltrations 
heal out, without having been recognized the same 
they the lungs, leaving recognizable 
symptoms visible traces behind them. 

These early infiltrations, which are none the less 
tuberculous, although they have not ulcerated, are 
rarely diagnosed tuberculous. Many not 
cause the patient consult the laryngoiogist, and 
often when they are seen, they are treated chronic 
catarrhal thickenings, until the patient becomes dis- 
satisfied and stops treatment, until the infiltra- 
tion becomes more marked ulceration ap- 
pears showing the true nature the condition. 

The experience the laryngologist, however, 
has been almost exclusively confined the treat- 
ment far advanced conditions, either large in- 


*Read before the Thirty-Eighth Annual Meeting the 
State Society, Coronado, April, 1908. 
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filtrations more commonly ulcerations. These, 
while not hopeless, are very difficult treat, and 
not surprising when consider the disad- 
vantages under which these cases 
handled and the measures that have been employed 
their treatment, that they have shown little 
encouragement those who have attempted 
treat them. 

While the great majority infiltrations can 
apparently cured and even the severe ulcerations 
will yield treatment fair proportion 
cases, especially when the disease the early stage 
inactive condition, when the pulmonary 
condition far advanced and active, alleviation 
all that can hoped for, and the occasional healing 
that does take place the exception. 

During the two years between January 1906, 
and January 1908, the Pottenger Sanatorium 
for Diseases the Lungs and Throat, there were 
two hundred and eight patients who remained 
three months more, and these there were 
sixty-one, 29.3 per cent, who showed sufficient 
involvement the larynx cause symptoms, 
goscopic examination. does not include many 
cases slight infiltration revealed local tuber- 
culin reactions. 

order illustrate the effect the various 
factors mentioned above upon prognosis, have ar- 
ranged the following tables: 

Table shows the difference prognosis ac- 
cording the extent the lesion. Whereas, 
per cent slight and moderately extensive infiltra- 
tions with ulcerations were apparently cured, only 


16.67 per cent the severe infiltrations 


ations were apparently cured. 


TABLE 


Showing difference in prognosis of tuberculous laryngitis 
according to the extent of the lesion. 


Extent of | | Appar’ly| Ar- | Im- Unim- 
Lesion. No.| _cured. rested. proved. proved. 

Slight and mod-| | 
infiltra-| 


tio 

Severe  infiltra-| | 
tion without 
ulceration ...| 6 

tion with ul-| 


The prognosis also depends very much upon the 
location the lesion. The portions the larynx 
which are best supplied with lymph and blood, yield 
the most readily, because the protective bodies 
which are elaborated the body cells can ap- 
plied more directly. Therefore, lesion the 
interarytenoid space yields much better than one 
involving the cords the epiglottis. 

The extent the pulmonary lesions great 
prognostic importance. slight moderate infil- 
tration will nearly always heal out patient 
whom disease has not seriously undermined the 
general constitution, ‘while the pulmonary condi- 
tion rapidly advancing and the general strength 
the patient failing, then more than improve- 
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ment the part the larynx must not ex- 
pected. 

severe infiltration ulceration offers very 
fair prognosis cases with slight pulmonary in- 
volvement, those cases with more extensive 
involvement, but where the disease inactive and 
the general condition good; providing, case 
ulceration, the ulcer situated not cause 
dysphagia and interfere with nutrition. many 
cases with advanced pulmonary trouble, the larynx 
will heal out although the lungs not. rapidly 
progressive pulmonary cases, the prognosis laryn- 
geal complications bad and little can hoped 
for through treatment, beyond the relief the 
most pronounced symptoms. 


TABLE II. 


Showing difference in prognosis of tuberculous laryngitis 
according to the location of the lesion. 


Location of | Appar’ly| Ar- Im- | Unim- 
Lesion. No.| cured. | rested. | proved. | proved. 
Interarytenoid | | 
{10 | | | | 
Int. space and | | | 
arytenoids ...| 13 | 13|100 | | 
and ventricles}; 1 | 1 |100 | | 
Int. space—aryt.| | | be | 
—cords and | | | | | 
cords—ventri- | | | | 


cases, the results classified according 
stage and activity the disease are shown Table 


TABLE III. 


Showing the results obtained in laryngeal complica- 
tions according to the pulmonary condition. 


Slight and Moderate Infiitrations. 


Stage. |No.| cured. | rested. | proved. | proved. 
Severe Infiltration Without U Iceration. 


2nd Inactive ... 


Infiltration With Ulceration. 

38rd Inactive ...| 4] 2/50 | | | 2150 


now come the most important factor 
prognosis—the manner which the disease 
treated. must borne mind that tubercu- 
losis the larynx perhaps always 
and, nearly all instances, secondary tubercu- 
special entity, but must treated along with the 
primary focus. treatment tuberculosis 
the larynx can considered that com- 
prehend this broader idea. 

wish offer few suggestions regarding the 
diagnosis tuberculosis the larynx, for early 


which the lesion treated. 
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diagnosis this condition essential success- 
ful treatment. Much the failure the part 
the laryngologist due the fact that the dis- 
ease has been treated only its advanced stage 
severe infiltration ulceration. 

Remembering that tuberculosis begins in- 
filtration, and that this infiltration often exists for 
months without ulceration supervening, should 
look upon all infiltrations the larynx which 
not yield treatment after reasonable time 
suspicious. All such should call for thorough 
skilful examination the chest; and found 
that pulmonary lesion exists, then impera- 
tive that the exact nature the laryngeal lesion 
determined. 

While recognize very well that infiltrations 


occurring the larynx during the course 


monary tuberculosis are not necessarily tubercu- 
lous nature, yet also realize that these conditions 
are tuberculous more often than 
lieved, and positive that when they are pres- 
ent, imperative that definite diagnosis 
made. 

Clinical experience shows that careful examina- 
tion the larynx patients suffering from ad- 
vanced pulmonary reveals lesion 
about fifty per cent cases; therefore, the serious- 
ness such infiltration evident. 

The skilled laryngologist who has the oppor- 
tunity examine the throats many tuberculous 
patients will soon learn make diagnosis. For 
those who not have this opportunity would 
suggest the use the tuberculin test. The larynx 
ideal location which observe the action 
tuberculin. the laryngeal lesion tuberculous, 
reaction will show after the tuberculin has been 
administered. When tuberculin administered 
causes local reaction tuberculous tissue, which 
can detected before general reaction with tem- 
perature appears. This manifests itself slight 
blush with small dose, and may even appear 
slight congestion after larger one. This usually 
appears from eight twenty-four hours after 
dose old tuberculin has been administered, and 
passes off from few hours day two 
thereafter. This diagnosis laryngeal cases can 
usually made with smaller doses than those com- 
monly advised for making the tuberculin test. The 
and mgs., preferably night, with one day 
intervening between the doses and then 
about three days between and and and 10. 
The larynx should carefully examined fre- 
quent intervals the day following the injection. 
The larger doses will rarely required. fact, 
have observed laryngeal reactions follow minute 
doses tubercle vaccines. 

More important than the earliness the diag- 
nosis, the location the lesion, and the character 
the accompanying pulmonary condition, the 
wish 


the beginning this discussion emphasize the 
fact that tuberculosis the larynx cannot cured 


| 
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local applications. Local applications may help 
keep the parts clean and relieve cough and 
pain, but cannot conceive them directly and 
favorably influencing the healing the lesion, ex- 
cept they cause hyperaemia, thus facilitating 
the direct application the curative agents found 
the blood and lymph the focus disease. 
Tuberculosis infectious disease. Its cure 
brought about the establishment immunity. 
The body cells, stimulated the toxins elaborated 
the tubercle bacillus, are put upon the defensive 
and respond the formation protective sub- 
stances, which neutralize the toxins and destroy 
the bacilli. this manner, and this alone, 
cure brought about. matters not where the lesion 
located, whether the lungs, the larynx, the 
glands, the kidneys, the bones, the disease has 


‘the same cause and same pathology, and its cure 


established the same manner. 


The general treatment tuberculosis the 
larynx, then, the same that tuberculosis 
elsewhere, and only differs far those symp- 
toms which arise from the particular location 
the lesions are concerned. are three factors 
the cure tuberculosis: 


First, the ability the cells respond and form 
protective substances 


Second, the stimulant which excites the cells 
form protective substances; and, 

Third, application the protective substances 
the focus infection. 

These principles apply just the same tubercu- 
losis the larynx they tuberculosis else- 
where. 

The body cells must kept healthy order 
able furnish the best response. Therefore, 
such measures open air, carefully regulated rest 
and exercise, proper food, hydrotherapy, climatic 
change, and suitable tonics must carefully em- 
ployed. 

The stimulant which naturally excites the cells 
formation protective substances, furnished 
toxins which are given off from the tubercle 
bacillus the seat infection. For some reason, 
tuberculosis, this stimulant often fails, just why 
not exactly know; but has been found 
that the toxins made from the tubercle bacillus 
(tubercle bacillus vaccines) can introduced arti- 
ficially into the body and produce the necessary 
stimulation. Since this stimulation necessary 
order cause the cells respond, the employment 
specific vaccines becomes very important part 
treatment. 

wish emphasize what must now clear 
all: that the employment vaccines, new 
toxin being employed use simply being made 
the one which nature uses and without which the 
cells will fail stimulated the production 
anti-bodies. 

The method employing tuberculin and other 
specific vaccines tuberculosis the larynx very 
simple. initial dose should small. The 
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day following, the larynx should examined. 
there reaction (which shows slight hyper- 
emia congestion, according its severity) pres- 
ent, then, that day the next larger dose may 
given. should increased until local 
reaction occurs. Then another dose should not 
given until all signs reaction have disappeared 
neither should the quantity vaccine increased 
the last dose has failed produce reaction. 
Given this way, the dosage absolutely under 
the control the physician. Personally, have 
learned more the use and local action tubercu- 
lin and have had faith its curative powers 
strengthened more watching its effects the 
larynx than any other phenomenon associated 
with its administration. 

The third the application the pro- 
tective bodies, when formed, the seat the 
infection. tuberculosis the areas the disease 
are peculiarly shut off from the circulation, the 
foci being surrounded stagnation the body 
fluids. Careful studies have shown that the fluids 
which are contact with these foci are very poor 
protective substances, owing the fact that the 
fluids change slowly that the antibodies are all 
used combating the infection. essential 
then, possible, hasten the circulation through 
the diseased parts and increase the amount blood 
them, and this can done such measures 
the application the sun’s rays after the plan 
Sorgo, whereby the patient treats his own throat 
using laryngeal mirror and focusing the sun- 
light, reflected mirror, upon the larynx; 
direct application blue light taken from the sun’s 
rays and reflected from large mirrors upon the 
larynx externally. this connection, would like 
call attention the hyperemia tuberculous 
areas caused the local tuberculin reaction. The 
value this hyperemia produced tuberculin has 
not been fully appreciated. Theoretically, such 
line treatment ideal one and should result 
cure all instances, but there are many diffi- 
culties overcome, the principal ones which, 
see them, are: 

First, the cutting off the blood supply and 
the tendency necrosis the part the tubercu- 
lous tissue; and, 

Second, the stagnation the body fluids the 
neighborhood the tubercles. These prevent the 
direct and complete application the curative sub- 
stances the seat infection and cause the cure 

Aside from the above curative measures there are 
others value, such rest and cleanliness. Local 
applications will not cure the disease, but they will 
relieve distressing symptoms, and this manner 
give comfort. They should not severe their 
action. With conception the pathology and 
therapy this affection, can see place for the 
employment such remedies lactic acid, and 
practice have never found them necessary. Bland 
applications, such protargol, 5-10% and argyrol, 
10-25%, have given good service. 
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wish also mention operative procedures, that 
may protest against their employment. They 
were originally suggested because was thought 
that the knife would remove the focus the dis- 
ease; but with greater knowledge tuberculosis 
know that this impossible; the result opera- 
tion has proven anything but satisfactory. Follow- 
ing operation, the wound often heals, but very 
short time breaks out anew and the patient 
really worse off than before, because has lost 
tissue and the same time gained nothing. 
always dangerous procedure operate tuber- 
culous tissue, for the cut ends the blood vessels 
are opened and stand ready recipients bacilli 
carry them new tissue. 

the physicians’ purpose attempt cure 
tuberculous laryngitis, can conceive operative 
procedures being called for only the rarest 
instances. If, the other hand, the purpose 
simply palliate temporize, then can see how 
operation might relieve severe dysphagia and make 
the patient more comfortable for time, until 
ulceration: occurs again, which usually short 
time. 

When ulceration has occurred the parts should 
kept clean, and, pain present, dusting the 
part with orthoform will often give When 
cough severe add 1-6 gr. heroin the ortho- 
form, before dusting into the larynx. Cold 
compresses the throat night help relieve 
cough, thus serving good purpose. 

This simple treatment tuberculous laryngitis 
has proven very satisfactory. are other 
important factors which contribute its success. 
First, the laryngeal infection treated only 
incident connected with the pulmonary lesion; con- 
sequently, all the rational measures which aid 
the cure the latter are employed. The second 
important factor time. When the patient 
being treated for pulmonary tuberculosis expects 
devote from four five months one more 
years it, according the severity the case, 
and, consequently, this prolonged treatment affords 
the laryngeal lesion opportunity heal. 

Table have classified cases according 
the result obtained and time treatment. 


TABLE Iv. 


Showing average length of treatment according to 
result obtained. 
Average time 


Results. No. cases. in months. 
Apparent CUTE ......eeeeeeee 32 10 2-3 
2 9 1-2 

Unimproved . . ....-ccecsceses 5 3 2-5 


* Four of these were treated from three to five months. 


treating these cases the manner which 
separate disease, can see bright future for 
tuberculous lesions the larynx; but, regard- 
ing them part tuberculous lesion elsewhere 
and treating them such, offers opportunity 
for classifying tuberculous laryngitis one the 
most curable lesions. 

From study and experience the treatment 
tuberculous laryngitis, offer the following con- 
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clusions: 

First, when tuberculosis the larynx diag- 
nosed early the prognosis about the same tuber- 
culosis the lung when diagnosed 

Second, chronic thickening the larynx always 
calls for examination the lungs, 
determine the presence absence pulmonary 
tuberculosis, and the latter found pres- 
ent, the evidence strongly favor the tubercu- 
lous nature the laryngeal lesion; 

Third, local applications will not cure tubercu- 
losis the larynx. The cure comes through the 
patient’s body fluids. 

Fourth, tuberculosis the larynx not sep- 
arate disease, but complication, and rational 
treatment consists the treatment part 
tuberculous process elsewhere, usually the 
lungs; 

Fifth, tuberculin and the other tubercle vaccines, 
intelligently administered, are inestimable value 
establishing immunity and bringing about cure 
tuberculous laryngitis. 


DISCUSSION. 


Dr. Roberts, Pasadena: This very com- 
prehensive paper, you will see when you read 
The salient feature the paper that 
holds out hope apparently hopeless class 
patients. say hopeless because tubercular laryngitis 
regarded laryngologists almost incurable, 
and for the reason that Dr. Pottenger has stated, 
that the laryngologist sees them only the ad- 
vanced stages, when little nothing can. done. 
really the general practitioner who should make 
the early diagnosis lesions the larynx the 
lungs. Dr. Pottenger has struck the keynote when 
says that tuberculous laryngitis part the 
tubercular process and can not cure itself 
without directing attention toward the underlying 
tuberculosis the lungs. The doctor has arranged 
these tables very comprehensive and satisfactory 
manner, and studying them you will see that 
great deal can be. done the early cases, but com- 
paratively little the late cases. treats them 
not laryngologist, but general practitioner, 
with tuberculin. There better place observe 
the reaction tuberculin than the larynx, and 
his paper states what has been done and shows 
how beautifully the reaction takes place. there 
one thing more than another upon emphasis 
should laid tubercular laryngitis making 
early diagnosis, and applying early treatment, 
constitutional and local. The only thing need 
locallv keep the ulcerated area clean, and re- 
lieve dysphagia. think Dr. Pottenger’s results are 
remarkable, that through the constitutional treat- 
ment, the use tuberculin hypodermically, 
able produce such results. very seldom that 
the laryngologist can cure laryngitis tubercular 
nature. have seen two cases apparently cured, but 
the patients ultimately succumbed tuberculosis. 
But here with early constitutional treatment there 
still hope for these patients, and Pottenger says, 
the condition curable the lungs and the 
condition the lungs the lesion which must 
strive cure. 


Dr. Welty, San Francisco: hardly know 
how get the subject, having such few minutes 
some these things very thoroughly, for have 
practiced and have seen practical results from 
them. You must not too severely criticize classi- 
fication these cases, but divide them into two 
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divisions, the active and the passive. the active 
mean where they are running temperature, losing 
weight and suffering from malnutrition. Then the 
passive are those cases not running temperature, 
not losing weight and are rather quiescent. These 
divide into two classes, the quiet, where they have 
tubercular lesions the larynx but they are not run- 
ning temperature. They are apparently good 
condition. These are the cases single out for opera- 
tion, and operate these cases the hope curing 
them laryngeal tuberculosis, and have seen 
cured, and have done myself. will follow that 
the statement that have seen these things 
cured without operation well. Then have the 
active forms this passive group. mean edema 
the glottis, ulceration the true and false vocal 
cords. demand operation because the fact 
that they can not swallow, can not eat, because 
the pain brings, and can not sleep becuse they 
cough much. Yet you take that tissue away and 
they will eat and sleep comfortably, and have seen 
them gain five pounds week weight after such 
operation. They are not the cases hope cure, 
but you are going make that patient better for 
some time come and make his remaining days 
comfortable, least. 

regard tuberculin, course have had only 
few these cases. one case way 
Mr. Smith the reaction was intense after 
very small dose that the patient went from bad 
worse and finally died, and she attributed her bad 
condition the tuberculin, which was mistake, 
she was far advanced. never intended cure her, 
simply make her better. But that case was 
bad for that patient. The previous week she had 
gained five pounds and seriously thought she was 
going get well. must insist that the pain will 
keep them from eating and you can get rid 
that they will eat plenty and gain four five pounds 
week. 

Dr. Pischel, San Francisco: Dr. Pottenger 
doubt his full paper mentions the local treatment, 
and just want point out that while thoroughly 
believe with Dr. Pottenger that the general treat- 
ment the greatest importance, would not like 
miss the local treatment, because think can 
something for these patients, and that tuber- 
culous laryngitis can cured while the tuberculous 
lung still there, has been pointed out Morrizz 
Schmidt, Frankfort, fifteen twenty years ago. 
reliable observer. For those poor fellows 
who can not cured, who have extensive ulcers 
the larynx, who can not swallow, must try 
something. many cases they are beyond opera- 
tion, and those cases get considerable relief from 
injecting emulsion anesthesin and menthol, 
orthoform. Nothing, think, acts better 
hands. really pleasure see such poor 
fellow eat his meal for the first time with ease. 


Dr. Fowler, Bakersfield: Orthoform, be- 
lieve, was first mentioned some physician the 
Hudson. think has been very generally used 
with success, with relief from the painful symptoms. 
The emulsion made with the yolk egg. 


Dr. Pischel: made different ways. 
Freudenthal makes egg emulsion. But have 
noticed gets stale. must made very care- 
fully with and gum arabic, and 
done very carefully remains good for weeks and 
weeks. The druggist has take extreme care 
making the preparation properly. 

Dr. Hill Hastings, Los Angeles: seems 
the question the cure tuberculous laryngitis 
and the depend our diagnosis the 
trouble. That say, man will diagnose one 
thing catarrhal laryngitis occurring tuber- 
cular patient, which all must admit quite fre- 
quent. Another man will say that laryngitis with 
more less infiltration tuberculous process. 
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The man that says tubercular process will get 
good rate cure. Those who say simple 
laryngitis and only class tuberculous cases 
infiltration and ulceration will have high mortality. 


The mortality that Pottenger gives certainly 


wonderfully small, and simply means that laryn- 
gologists all over the country are failing diagnose 
tuberculous laryngitis Dr. Pottenger right. 
There not the statistics have been able 
find anything like wonderful figures the cure 
tuberculous laryngitis shown here Dr. 
tenger. Personally, have brought case records 
fifty-seven cases. not mean that have treated 
them. have neither treated them locally nor gen- 
erally over sufficient length time. have 
operated none them, and have not given 
tuberculin, that therapeutically they have 
value. have simply observed the cases for the last 
four five years note their progress. these 
fifty-seven cases that have been able follow 
over considerable period, with distinct infiltration 
seen examination, with the symptoms and signs 
tenderness pressure over the cricoid, only one 
recovered. This patient was cured without tuber- 
culin. had nothing with the cure. There 
was left ill-shaped larynx. The arytenoids and 
folds were thickened and healed, the white showing 
scar tissue. The cord, you will see, was markedly 
thickened, and the right cord somewhat thickened, 
the white showing also. healed itself. The man 
went weight 225 pounds and was cured 
simply good food and fresh air. saw him over 
two years. This typical case that did heal, and 
know possible for great many them 
heal, but not see how can expect wonder- 
ful rate cure Dr. Pottenger gives until 
are able diagnose them accurately has. 


Here another case with closing after it, which 
meet quite good deal practice, case with 
both vocal cords somewhat thickened and reddish, 
and healing after five months. This case, believe, 
not tubercular laryngitis. you put that kind 
cases down tubercular you are going get big 
rate cure, but the average laryngologist does not 
consider every kind case where you simply find 
catarrhal thickening and irritation the cords 
tubercular laryngitis. Dr. Pottenger does, 
what does base his diagnosis? You take these 
cases with tubercular lungs which cough great 
deal sputum. irritant not only the 
larynx but the trachea and bronchi well, and you 
will find them the same condition the larynx. 
natural suppose that this irritating substance 
will cause these catarrhal conditions. Whether 
doubts, and the opinion that catarrhal 
condition produced the irritation the sputum. 
should like know what means are able 
diagnose such cases tubercular laryngitis, other- 
wise rather inclined doubt whether they are 
tubercular laryngitis. 


(Dr. Hastings used photographs cuts illus- 
trate the cases referred to.) 

Dr. Fleming, Los Angeles: did not hear 
Dr. Pottenger’s paper, but presume took 
tuberculosis the ear. 

Dr. Roberts: took just the larynx. 

Dr. Fleming: desire very much report case 
appear the transactions the Society, would 
proper for read report the case? 

Chairman Roberts: think would be, 
inasmuch the original subject included the ear. 

Dr. Fleming: This case reported because some 
its characteristics are sufficiently unusual 
noteworthy interest. 

Mr. B., aged 30, consulted December 
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10th, 1907, account sensitive and rather large 
swelling behind the right auricle over the mastoid 
region. inquiry stated that the left sub- 
mental gland softened and discharged spontaneously 
three years ago. Operated upon for enlarged 
cervical gland 1906 and for tuberculous abscess 
liver, June, history previous éar trouble. 
Family history negative. Patient nervous, thin but 
not emaciated. Pulse, 120. Temperature, 99° 
100°. cough expectoration. The mediastinal 
glands which were reported enlarged 1907 
were found enlarged Dr. Pottenger this 
time, who also furnished with the salient points 
the patient’s history and present general condi- 
tion. ear discharge, drum-heads intact and hear- 
ing good. December 14th, under infiltration anes- 
thesia, Dr. Hastings and Dr. Bullard assisting, the 
mastoid region was freely exposed. The cortex was 
found perforated, through which issued pus. 
Further investigation revealed extensive carious de- 
struction the greater part the mastoid process, 
without involving the antrum. Most the mastoid 
cells external the antrum were replaced mass 
tuberculous tissue, while the greater portion 
the outer wall the vertical part the sigmoid 
groove was about separate sequestrum. Upon 
exposing the lateral sinus wall, was found greatly 
thickened, very firm and all appearances state 
fibrous hyperplasia. apparently healthy bone 
was reached without going deep the antrum, 
was thought best not expose it, there being 
physical evidence history involvement the 
middle ear. The antrum exposed, 
operation fell short being typical mastoid opera- 
tion, although the object sought accomplished 
was the removal all available foci disease. 
Twenty days after the operation the mastoid cavity 
was completely healed and covered with healthy 
skin. then went the Pottenger Sanatorium 
Monrovia, and concerning his treatment there Dr. 
Pottenger can best tell you. Suffice for say 
that returned Tucson about January 25th, 1908, 
his general condition improved all respects—ap- 
parently well his tuberculous March 5th 
returned for further treatment. Examination 
the mastoid region this time revealed beginning 
softening and breaking down the scar tissue, as- 
sociated with sinus extending from lower end 
former vertical incision two inches down the neck. 
March 9th, the mastoid cavity opened, 
infiltration anesthesia being used before, and 
cleared mass tuberculous looking tissue, only 
reveal still further advance the disease the 
involvement the bone posterior the sigmoid 
groove over the posterior fossa, and superiorly 
carious bone the form large sequestrum rest- 
ing over the middle fossa. The patient complained 
time severe pain during the operation, which 
necessitated the laying bare the posterior and 
middle dura adjacent the mastoid region order 
get well beyond the apparent limit the softened 
diseased bone. The mastoid wound April Ist, 
was dressed with balsam Peru and appeared 
acting favorably, when was noted that the tuber- 
cular process was again active, this time involving 
the under surface the bony meatus. large sec- 
tion the wound was again opened, the carious 
bone removed Rongeur forceps, and also mass 
unhealthy granulations curettement. Since the 
case first came under observation, which was last 
December, has, believe, with the exception 
about six weeks, been treated tuberculin injec- 
tions Dr. Pottenger. should stated that 
the involvement the lungs not clearly defined. 
Since April 9th, X-ray exposures charge Dr. 
Soiland has been added helpful 
measures combat the ravages the disease. 
the present time the local condition has the outward 
appearance healthy healing. His general con- 


dition has also materially improved, having gained 
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four pounds the last two weeks, yet am, having 
view his previous history, inclined think the 
prognosis for ultimate recovery gloomy. 


Dr. Pottenger: think have covered some 
the points made Dr. Hastings. the first 
place know that about per cent the 
human family, perhaps, have tuberculosis lesions. 
Post mortems show tuberculous laryngitis the 
neighborhood per cent cases—according 
different observers from per cent. believe 
that where tuberculin used over per cent will 
show laryngeal involvement. regard the cases 
that have reported here, not single one them 
has not shown the tuberculin reaction the larynx. 
you have thickening give them dose tuberculin 
and the reaction readily seen and you cannot 
mistaken about it. There place where man 
can learn much about the use tuberculin and 
about the cure tuberculosis observing the 
local reaction the larynx. 


was asked say few words about the treat- 
ment. method has always been first find the 
proper dosage tuberculin, beginning with very 
small dose that will cause slight reaction. ob- 
serve the larynx daily and not give another injec- 
tion until the reaction disappears, and not in- 
crease the dose until ceases give reaction. 
You have under your control and you can watch 
the result. The diagnosis the cases reported here 
to-day have all been made that way. will say 
have cases catarrhal thickening due 
coughing, but where you have chronic thicken- 
ing the larynx the diagnosis must made posi- 
tive. demanded that you know 
not doubt that many cases tubercular inflam- 
mation get well. know they do. find them 
post mortem. find cases ulceration that get 
well without treatment all. The cure difficult, 
and yet simple. simply the production 
the blood and the application the antibodies the 
cure the disease. you have slight involve- 
ment, and the nutrition improves 
condition improves, why heal? does 
the lungs, does the glands, and why not 
the larynx? find does. have been too 
conservative, sure, the treatment tuber- 
culous laryngitis. Over three years ago read 
paper before the National Association the sub- 
ject, and when said the prognosis was the same 
for tuberculosis the lung saw great many 
heads shaken opposition. Last year made the 
same statement, and the men shook their heads the 
other way. made the rounds the sanitaria 
Europe found that the prognosis was good 
bad according whether not they were using 
tuberculin. Those using cured them. Those not 
using said they did not take them. along 
scientific lines understood present, and when 
you are using tuberculin the treatment tuber- 
culosis you are increasing the antibodies, when using 
right. Regarding the case Dr. Welty, not 
doubt that much harm has been done the use 
tuberculin and will continue done, but 
nothing against the remedy used correctly. You 
have the whole picture immediately under your 
view. There reason for making mistake. 
you can not harm you watch carefully and give 
doses accordingly, because you increase gently. 
give dose to-day and produce slight re- 
action not increase until ceases produce 
reaction. You can not harm. regard 
operation, depends what you are going do. 
you are going cure the larynx not believe 
should operate. you are going palliate, 
make the patient more comfortable, believe will 
sometimes it. have never yet had operate. 
constant care and watchfulness has not been 
necessary. 
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FURTHER CONSIDERATIONS THE 
TREATMENT ANEURISM 
DIRECT, GRADUAL ARTERIAL 
CLOSURE. 


ABDOMINAL TREATED THAT 

ROBERT STRATTON, D., Oakland. 


have heretofore advocated certain cases 
aneurism, where more radical surgery was contra- 
indicated, treatment direct, gradual arterial 
closure having advantages, seemed me, over 
other methods thus far used. the relief 
aneurism the abdominal aorta, and especially its 
upper portion, would seem have its greatest 
field usefulness. this location, accomplish 
more than fill the sac with firm, stratified 
coagulum and the same time leave patulous the 
large arteries emanating from the sac, supplying the 
vital organs, well permanent channel con- 
tinue the flow blood down the main vessel, other- 
wise, develop competent anastamotic channels, 
seems beyond hope even this day fearless sur- 
gery. This can effected only direct, local, 
circulatory control. because further ex- 
perience has tended strongly convince the 
soundness the position heretofore taken, the sub- 
ject again presented. 

first case treated this method—one 
aneurism the abdominal aorta—conditions within 
the sac were found post mortem progressing 
satisfactorily; the mistake, however, was made 
entirely occluding the artery, believing the con- 
strictor was placed below the celiac axis and that 
complete closure would the better effect the filling 
the sac. the time entire closure, forty- 
five hours after operation, the aneurism then being 
largely filled with coagula, the general condition 
the patient was excellent—a fact which serves 
strong indication that least some these patients 
can safely endure the procedure. further ex- 
perience second case satisfies that the para- 
mount question, when brought face face with 
another such patient, will not be, can direct, gradual 
arterial closure satisfactorily fill the sac with 
proper clot, will the artery injured the seat 
constriction,* but rather, can the patient’s general 
vitality withstand the necessary surgical operation? 
Along the lines procedure which prevent and 
reduce shock would seem that the most important 
advances would next made. 

Through the courtesy Dr. Clark and 
Dr. Crosby, was recently invited take charge 
the patient herein referred to, who was afflicted 
with aneurism the abdominal aorta. 

13, 1907; male, Russian, age 


years; machinist. Has had pain for seven 
years; morphine habitue. Confined bed last three 


*Read at the Thirty-eighth Annual Meeting of the 
State Society, Coronado, April, 1908. 


* The writer’s experiments (Annals of Surgery, August, 
1903) made inquiry the effect pressure about 
two days’ duration on the aorta of dogs; Halsted (Journal 
A. M. A., December 29, 1906) as the result of later experi- 
ments, finds that metallic bands partially occluding the 
aorta of a dog produce, as a rule, no macroscopic change 
the aortic wall under the band, even after seven 
eight months. 
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weeks; stoops gets and out bed with great 
difficulty. General appearance indicates poor vitality. 
unfavorable subject for surgical operation; 
urine normal. 

Examination.—The aneurism pulsating against 
the abdominal wall over area just 
above the umbilicus and the left the median 
line. From the base the ensiform cartilage the 
upper border the aneurism cm. 

Operation.—September 17, Aneurism largely 
beneath stomach and pancreas. Part approaching 
the abdominal wall its lower portion only; upper 
border this drops off sharp angle lower 
level, where the aneurism continues upward beneath 
the diaphragm, with width about cm. Gastro- 
hepatic omentum incised between blood vessels and 
finger passed across lesser peritoneal cavity. Hand 
introduced within abdomen, stomach depressed and 
aneurism found extend upward between the crura 
the diaphragm the aortic opening. Difficulty 
and dangers aorta from attachments 
this situation appreciated, but desperate nature 
malady seems attempt. Long scarifier, 
guided left index finger, tears the peritoneum 
over right border aorta and finger separates aorta 
and worked beneath its median line, where 
strong fibrous bands attaching the spine can not 
passed. Similar procedure followed left side. 
Central attachment aorta spine torn through 
with much difficulty with full-curved clamp guided 
index finger. Tape special carrier passed 
around aorta with difficulty and grasped with clamp 
and drawn out. Constrictor* applied over tape and 
fixed make just perceptible impression 
the aneurismal pulsation. This was 11:30 
special change the patient’s condition accom- 
panied this procedure. 

The constrictor had been planned for its applica- 
tion the aorta where could placed vertically, 
and the tape kept flattened out and smoothly applied 
the the vessel. Its application this site 
required its being placed decided angle tne 
long axis the aorta and resulted folding 
the tape longitudinally, both which conditions 
would favor traumatism the arterial tunics. How- 
ever, knowledge the ability the aorta 
safely withstand considerable violence induced 
proceed, even not better prepared for the con- 
ditions with which had thus unexpectedly met. 

the conclusion operation the patient was 
pronounced shock, but reacted slowly. mani- 
fested special distress from the presence the 
the expiration the first twenty- 
four hours was doing only fairly well; pulse 
around 122. Constriction then advanced until there 
was distinct lessening the force aneurismal 
impulse, with apparent abolition its expansile 
quality; the conclusion this procedure, which 
caused complaint, pulse was 119; femoral pulse 
continued fairly strong. 

Later the day began fail. was not 
thought that the presence the instrument with but 
very partial arterial closure effected was material 
factor his decline; nor was deemed necessary 
relax the degree constriction. died 11:35 
m., September 19th, fifty hours after the first ap- 
plication the constrictor. 


Autopsy.—Left plural cavity contained 180 fluid 


blood. Small laceration pleura the aortic open- 
ing diaphragm, made operation, accounted for 
the presence the blood. Apparently infection. 
The bodies the eleventh and twelfth dorsal verte- 
brae were deeply eroded. 

The celiac axis, the superior mesenteric and both 
renal arteries were found have their origin the 
sac. Old sclerotic changes had entirely obliterated 
the lumen the celiac axis and had largely closed 
both the superior mesenteric and right renal arteries. 
The left renal was large and patulous. noted 


* For description see Journal A. M. A., March 10, 1906, 
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that about one half the lumen the aorta was 
closed the constrictor. 

opening the aorta the following conditions 
were noted the site the constriction: The wall 
was considerably infolded the tape; 
coagulum was found loosely attached the intima. 
The thickened intima was lacerated small extent 
over calcareous placque. other evidence 
pressure trauma could found. The aneurismal 
sac was well filled with stratified coagula, except 
channel continued down the aorta below the 
aneurism, and the left renal artery—the only fully 
patulous artery emanating from the sac.* The clot 
was very firm the anterior projection the sac 
well the sulci made erosion vertebrae. 
was moderately firm the body the aneurism. 

The amount and character the clot the sac, 
together with consideration the subject clot 
formation, shows that partial will nearly always 
preferable complete closure the artery. The 
only exception would seem when free anas- 
tomotic channels exist around the point constric- 
tion, indicated the continuance expansile 
pulsation. Incomplete closure avoids the special 
circulatory dangers incident entire occlusion; 
secure firm, stratified clot wherein too feeble 
flow blood the entire stoppage the current 
would result the formation soft stratified 
passive coagulum deficient amount either. 

the length time pressure the artery 
should continued, experience thus far would 
seem show that should between two and 
three days, although one need not hesitate con- 
tinue much longer necessary. Future experience 
may prove that this period may materialy reduced 
increasing the coagulability the blood prior 
operation. failure return expansile pulsa- 
tion when pressure released will show when 
cient clot formation has been secured. 

Although the principles upon which the operation 
gradual arterial closure based are sound, much 
improvement technic desired. 

The importance this has induced propose 
change method from that required for effecting 
circular constriction the aorta one for making 
lateral pressure means specially constructed 
aluminum-bladed clamp. description the in- 
strument and the method its application will show 
its relative advantages. should made with ad- 
justable blades, that the transverse axis the 
compressing surfaces may parallel with the long 
axis the vessel any level within the abdomen. 
The edges all surfaces coming contact with the 
vessels are rounded reduce traumatism from 
arterial pulsation. inward extension the 
ends the blades prevent the possibility 
their becoming displaced; the blades are detachable 
permit their application singly; special joint 
permits their locking after being applied the ves- 
sel, while the screw-bar permits gradual closure 
opening. The scale indicates the distance between 
the blades. 

The method application follows: finger 


This observation confirmed the clinical course 
‘after the operation, the patient having voided urine per 
catheter after the final constriction of the artery at 11 
September 18th follows: September 18th, 12:30 
p. m.; 8:30 p. m.; and September 19th, 7:30 a. m., 240 cc. 
on each occasion. 
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being placed one border the aorta, long- 
handled scarifier passed along the finger its tip 
and the peritoneum torn longitudinally sufficiently 
allow the finger engage the opening and 
separate the aorta vertically from adjacent tissues 
far its posterior border. opening made 
similarly the opposite side the vessel. long- 
handied, blunt instrument, curved the flat, in- 
troduced into one opening and, guided the tip 
index finger the opposite one, carefully 
worked beneath the aorta, separating the vessel from 
the spine and making channel for the ends the 
clamp blades. the gentleness with which this 
executed depends largely the freedom the intima 
from laceration should atheromatous patch 
located over the channel. clamp blades are 
then placed singly, guided the finger. The hand 
not yet removed, but used for steadying the 
instrument until the handles are joined. The blades 
are then closed least sufficiently cause their 
ends meet behind the vessel, indicated the 
scale the handle. This done without greatly 
impinging the caliber the vessel. The handles 
are supported the level previously decided upon, 
the constrictor surrounded with gauze and the 
abdomen loosely closed around the clamp. 

This change makes the operation more simple, 
materially reduces the time operation and con- 
sequent vital depression. Other advantages are that 
will better avoid danger the integrity the 
arterial tunics; the blades will always press the 
walls the vessel, any level, smoothly and evenly, 
and the amount and closure more 
readily estimated and controlled. Finally—a point 
much importance—the instrument can more 
easily and safely removed. 


CONCLUSION. 

What, thus far, seems true regard 
direct, gradual arterial closure the treatment 
aneurism the abdominal aorta? 

The sac can filled with active stratified 
coagula that method. 

The arterial tunics can safely endure the 
necessary manipulation and pressure. 

Partial, rather than complete, arterial closure 
will ordinarily the safest and most effective 
means. 

The lumen fully patulous arteries supply- 
ing the viscera and emanating from the sac, well 
the main blood current down the artery, can 
maintained. 

The general vitality proportion pa- 
tients afflicted with the disease sufficient endure 
the necessary operative interference. 

Discussion. 

Dr. Huntington, San Francisco: The subject one 
with which not familiar. have seen the 
literature upon the subject and have been more 
less interested it. rise particularly call 
attention the operation known Matas opera- 
tional procedure when the aneurism approach- 
able. tried very recently and the patient was 
practically well five days after operation, and this 
without any deviation the temperature. 

Dr. Stratton: appreciate the work Matas, but 
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stated, this operation only indicated where 
the case otherwise impossible surgery. Some 
forty-five operations endoaneuris morrhaphy 
lessons situated superficial vessels have been 
recorded, with large percentage cures. Grad- 
ual arterial closure, however, indicated the deep 
and otherwise unapproachable situations. 


THE AMERICAN MEDICAL SCHOOL AND 
ITS ENTRANCE REQUIREMENTS. 


DAVID STARR JORDAN, Stanford University. 

The American university today compound 
two divergent and more less antagonistic ele- 
ments, which the current academic languages, 
call the college and the university. The college 
theory place for general culture, for training 
the mind, broadening the intellectual horizon, and, 
far may be, making, tasks physical, moral 
and mental, man woman better fitted for the 
work the world. The university place 
training for one’s specific duties life. Its func- 
tions include training for professional work, what- 
ever the profession may be. Its general method 
instruction through investigation, and its relation 
the student many ways different from the 
task-setting work the college. demands for 
its teachers somewhat different talent, that 
creative work, and the power and the will 
one way add the sum human 
knowledge. 

Our colleges are English their origin. Our 
universities are German their inspiration and 
method. Thus far America the one has way 
antagonized the other. There has been tendency 
build the university work neglect the 
collegiate work. Very many institutions have given 
instruction professional technical subjects 
university grade students who have had 
collegiate training, often even work the still 
lower grade call secondary instruction. the 
other hand, the college has gradually pushed itself 
upward, relegating its lower years the secondary 
school, and absorbing two the years which would 
naturally belong the university. most our 
larger institutions the fourth collegiate year frank- 
given investigation the beginnings uni- 
versity work. fact, though not name, be- 
longs the university rather than the college. 
general way the admission German univer- 
sity—or graduation from the secondary school, 
Gymnasium Real-Schule—corresponds with the 
end the sophomore year the best organized 
American colleges. England, where the univer- 
sity such still state probation, the con- 
ditions are not very different, far degree 
advancement the part the student con- 

Recognizing these conditions, there strong 
movement Germany introduce the American 
college, set off the last years the Gymnasium 
Real-Schule, intermediate stage between the 
local preparatory school and the school technical 
training and investigation. 

America there tendency separate the 


Abstract address before the San Francisco 
County Medical Society, April, 1908. 
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college into two parts, the junior college, two 
years, which the work collegiate, and 
the university college, which the work the uni- 
versity begins. separation, first accomplished 
the University Chicago, still little more 
than name. About the University Chicago 
several collegiate institutions have become junior col- 
leges, that is, institutions which recommend some 
all their students the universities the 
end the sophomore year. arrangement 
many ways desirable. better for the univer- 
sity far possible free from the necessity 
junior college instruction. better for the 
student this period enter institution with 
large faculty and large resources. Furthermore, 
the junior college has the teachers and conditions 
ought have, very many cases better 
that the student should take his early training 
there, rather than member the enormous 
mass freshmen and sophomores our colleges are 
now carrying. 

safe prophesy that before many years the 
American university will abandon the junior col- 
lege work, relegating the college the one 
hand and the graduate courses the secondary 
schools the other. Under these conditions its 
discipline and methods instruction will approxi- 
mate those the University Germany and other 
countries Europe. Under these conditions the 
assistant professor today will mostly find pro- 
fessorships colleges; the professor will 
original scholar and investigator well teacher, 
and the rule Lehrfreiheit and Lernfreiheit will 
established matter course. goes with- 
out saying that university conditions America 
will differ many ways from those Germany. 
not likely that American legislative bodies 
will make degree from the university necessity 
for professional work, its absence bar prefer- 
ment. ‘The trained man America will have 
take his chances with the rest, and for time the 
“practical man,” even the ignoramus, may seem 
distance him. But far training gen- 
uine, will justify itself every walk life, and 
its value the long run will the more appre- 
ciated that has official attestation. 

Thus far Stanford University has been large 
college, well ordered for the most part, giving good 
instruction and with the highest collegiate standards. 
Its university work, though not extensive, has justly 
commanded respect. 

The present condition the university does not 
represent the original aim the founders nor the 
ideals the president. has been the necessary 
result limitation funds, the long delay liti- 
gation and the final settlement the estate, and 
the recent unwelcome disturbance the earth- 
quake. 

The elimination these factors makes neces- 
sary look forward the future. Stanford 
pound both? judgment the last cannot 
permanent condition any our large in- 
stitutions. Collegiate instruction relatively cheap. 
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given well upwards two hundred institu- 
tions America, and more less badly 
more. 


University work large scale expensive. 
properly undertaken, the choice privilege the 
new institutions that are generally endowed, that 
are the educational pride wealthy states. 


Among these Stanford University 
Its great endowment was given for that purpose, 
and its freedom from outside control enables 
undertake lines work, and long-continued series 
investigation, efforts the highest intellectual 
type, which would not find support public insti- 
tutions with their natural tendency towards the 
demanding immediate results. 


1892 Governor Stanford said repeatedly that 
wanted this institution combine the technical 
work Cornell University with the highest post- 
graduate work work investigation, that time 
represented Johns Hopkins University; that 
wished university the highest sense, 
“beginning,” use his own words, “where the State 
University leaves may say passing that 
that time the University California was chiefly 
undergraduate college. its present expansion, 
has largely begun where then “left off,” and 
may admit that has already gone much farther 
the realization the ideals Governor Stanford 
than Stanford University has yet gone. But 
have time before us, and most things are possible 
with time and patience. 

make university, the world sense, Stan- 
ford University the following elements seem 
essential 

The elimination, soon possible—let say 
the course five years—of the junior college, 
the addition two years the entrance require- 
ments. This need not necessarily raise the require- 
ments for the bachelor’s degree, which would then 
be, now, two years approved university work 
beyond the work the junior college. re- 
quirements are high enough. There much 
said favor lowering them the level com- 
pletion the junior college course. This would 
correspond the bachelor’s degree twenty 
thirty years ago. 

With this should follow the extension the 
university such and the intensification the 
higher work. Especially medicine should added 
its scope instruction, and other lines ad- 
vanced work would naturally follow the univer- 
sity were relieved from the burden elementary 
work which done more less 
well every part the country. 

Unlike the German universities the American 
universities must include instruction the various 
professions engineering. This Europe 
generally relegated separate institution, the 
Polytechnicum. The development the creative 
phases engineering costly, and yet the high- 
est importance the material progress the coun- 
try. Besides the increase equipment, the library 
must greatly enlarged, process present going 
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‘on generous rate. will also necessary 
provide adequate means for the publication re- 
sults scientific, literary and other forms re- 
search. means for beginning this work have 
been already provided your honorable board. 

will also necessary provide means for 
fellowships and scholarships. present writer 
has been strongly opposed the present fellowship 
system America, believing that its evil hiring 
men study certain place often outweighs its 
advantage furnishing promising men with means 
making the most this period training. But 
matter this kind not possible for 
single institution stand aloof from its associates, 
and demand adequate return laboratory 
other assistance from each fellow will tend 
minimize these evils the system. 


The practice medicine longer trade but 
profession. art having its basis 
science—an art the greatest delicacy resting 
science the most exact and the most profound. 
time past which medicine can taught 
trade, even free America, which has statutory 
provisions compel professional men en- 
lightened honest competent. But the nature 
the subject and the necessities the people de- 
mand that this work done the best possible 
way. Medicine must taught the methods 
which science teachers have found most effective and 
the study its practice must follow thorough 
knowledge the sciences which depends. 


For these reasons, the old fashioned medical 
school America, the association physicians 
working without pay and without endowment, 
dealing with students ignorant science and litera- 
ture, away. Medical instruction re- 
suming its place the university, where has 
the benefit university standards, university en- 
dowments, and university atmosphere. the many 
scores medical colleges existing America today, 
only those can live which become integral parts 
the universities. The rest have ceased use- 
ful and far medical science concerned most 
them are positively harmful, and this remark 
applies well those which without real univer- 
sity standards maintain nominal connection—for 
purposes advertising—with some university 
college. 

The essentials medical instruction are well 
equipped laboratories and hospitals, competent teach- 
ers, standard admittance which shall exclude 
the ignorant and those incapable scientific con- 
ceptions, and high standard graduation which 
shall exclude unworthy men from the professional 
degree. universities are able demand and 
supply all this their treatment engineering. 
few have done law, and most successfully, 
and few have been able the same for medi- 
cine. Others might were not for the one 


bugaboo—the fear the loss numbers through 
the maintenance standards. Too many boards 
trustees and some administrators still look higher 
education game which the scores are made 
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the number degrees granted the number 
names the catalogue. The very purpose 
standards reduce numbers shutting out 
academic honors those who not deserve them. 

doubtless true that the man 18, 
the graduate high school, can follow the study 
medicine with some intelligence, and that 
can learn little science while the medical 
school, year devoted elementary chemistry, 
physiology and anatomy. also obvious that this 
equipment does not give the spirit nor the view- 
point scientific man and that the three remain- 
ing years pathology and clinics will not make 
scientific physician nor give this, the most com- 
plex and exacting professions, training 
which the university can afford set its seal 
approval. 

The four years college course spent pri- 
marily physiology, biology and chemistry, and 
secondarily languages, literature and history, 
give such training generous degree. The require- 
ment the degree with scientific studies 
major subjects required prerequisite for 
entrance four years’ professional course 
medicine our strongest institutions. criticism 
this policy urged that the average student 
enters college 18, four years college and four 
professional study bring him the age 
before leaving school, even though his course 
goes without interruption. further truth- 
fully urged that the requirements for the bachelor’s 
degree today are fully two years excess those 
prevailing twenty-five years ago. may further 
said, that large part the virtue the univer- 
sity training comes from life within the university 
atmosphere. The student medical work other 
professional study participates this atmosphere, 
helps create it, and his relation gradu- 
ate student even more vital than that his col- 
legiate days. Hence university can well afford 
abate its undergraduate, non-professional re- 
quirements, favor the student who con- 
tinue for advanced period professional 
university work. 

accepting the justice part this argument, 
ably set forth President Eliot and 
Butler, the requirements for the degree 
have been some institutions reduced that com- 
petent student may receive the degree after three 


four years undergraduate study. Oth- 


institutions have reached the same result 
such arrangement the work devote the 
senior undergraduate year independent investiga- 
tion the beginnings professional work. 
medicine, this provides that the fourth year col- 
legiate work shall the first the four years 
medicine. other words, gives seven years from 
the secondary school the high school the uni- 
versity degree D., and the present writer 
seems that the university should not satisfied 
with anything less than this. 

There is, however, another forward tendency 
university management, which must reckoned 
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with this regard. natural cleavage 
line our undergraduate courses the end the 
sophomore year. The junior year college repre- 
sents maturity and requirements approximately 
the first year the German the 
year when the student begins independent and 
shape his studies with more distinct reference 
his future career. Hence these first two years 
the college course have been set apart from the oth- 
ers some institutions the junior college, while 
for the two higher years the name university 
college has been suggested Dr. Harper. Dr. 
Harper went farther suggest degree or, 
may say, half degree—Associate Arts—for those 
who have completed the work the junior college, 
but this suggestion has met with little 
hear too much already degrees our education- 
system. Conditions would healthier many 
ways could cut them all out—leaving only 
the professional degree Doctor and Engineer— 
the various branches. 


believed some, the present writer among 
others, that the universities America should be- 
gin with the junior year, leaving the freshman and 
sophomore years the colleges and the larger high 
schools and preparatory schools. this arrange- 
ment all work the university should regarded 
professional, confined such subjects are 
needed for professional training, and the profession 
teaching among the rest, with such other sub- 
jects may give breadth vision personal 
satisfaction, but not counting constituents 
degree. 

this case the course medicine 
lengthened five years, the inclusion -courses 
science. The course law should lengthened 
four years, inclusion history, economics and 
political science, and similar extension should 
made the courses engineering. These are 
now most American Universities crowded into 
four years regardless the fact that more than 
four years’ work actually required, and this 
requirement all studies literature and humanities 
are virtually relegated the high school; re- 
sult, the successful engineer does not grow 
illiterate, not because any effort the uni- 
versity. His literary culture must pick 
can and through his own efforts and his association 
with students this regard more favored. 

The final settlement this matter, judg- 
ment, will along the lines indicated above. Mean- 
while the requirement single year collegiate 
chemistry and biology prerequisite entrance 
four years’ medical course may necessary 
step advance. But only step—a short one 
years step advance—twice long, and there- 
fore twice valuable. ought some 
way indicating our official disapprobation the 
medical departments that not take it, and for 
time its results will reasonably satisfactory. 
But must farther. do, may turn 
our senior year over pre-medical science, 
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may require degree with chemistry physiology 
major subject before beginning medicine all, 
may begin all professional work with the 
third junior year the present American col- 
lege, which case may strengthen the medical 
course with another year scientific requirements 
and further clinical experience the end. the 
whole, this last plan seems most nearly 
the line the development the American Univer- 
sity system. 


THE LEGAL ASPECT INCISION, 
ESPECIALLY ABDOMINAL 
INCISION.* 


HENRY KREUTZMANN, D., San Francisco. 


few months ago just happened, that 
one and the same day read three different publi- 
cations which made rather deep impression upon 
mind. 

The first publication Dr. William Rod- 
man, professor surgery Philadelphia; its title 
reads Plea For Early Exploratory Laparotomy 
Gastric Diseases Doubtful and was 
printed the Journal the American Medical 
Association No. January 18th, 1908. The read- 
ing this paper brought back mind paper 
read our distinguished fellow member Dr. 
Huntington before this Society few years ago. 
Dr. Huntington pleaded for surgical interference 
instead medical treatment certain cases dis- 
eases the stomach and the intestinal tract. 
During discussion, which followed the reading 
this paper ventured advocate early incision 
for diagnostic purposes. 

words “The appalling complications hemorrhage, 
perforation [of the stomach] are altogether too 
frequent and can, believe, only prevented 
earlier diagnosis the conditions making them pos- 
sible, and this cannot done the present state 
our knowledge save timely exploratory lap- 
arotomy. danger such exploration 
done time, inconsequential and out all pro- 
portions the benefits derived therefrom.” 

The second these papers written Dr. Carl 
Hartog (Berlin); its title reads, “Zum Fruhen 
Aufstehen which means 
Letting Patients After Coeliotomies Get 
and published Zentral Blatt Fur Gynaekologie 
(Review Gynecology) 1907, No. 52. This 
proposition not original with Dr. Hartog; calls 
attention the fact, that Dr. Ries Chicago 
1899 and soon after him Dr. Boldt New York 
made their patients leave the bed few days after 
abdominal operations. Others have followed and 
Dr. Hartog himself recommends the practice after 
extremely favorable experience 150 patients. 
The third publication was found the San Fran- 
cisco Chronicle; was item the effect that 
doctor in. Los Angeles had made costly error; 
had made abdominal incision upon woman, for 
which verdict had been found against him for 


* Read before the San Francisco County Medical Society. 


$5,000; mostly because child was born after the 
incision, which soon died. 

compare the contents these three recent 
publications, becomes apparent us, that there 
something wrong legal medicine, far 
malpractice concerned; and opinion, based 
personal experiences besides these publications, 
quite evident that legal medicine medical 
jurisprudence not kept pace with the progress 
the science and art medicine and surgery, has 
not taken due cognizance the change that has 
occurred the views physicians many topics 
the last fifty sixty years. 

The fault lies with the physician; our duty 
enlighten the lawyers and judges, assert our 
rights and protest against injustice. But very 
little this really done; the small interest taken 
this very important matter shown the 
fact that all these many years that mem- 
ber this Society not recollect that ever 
paper was presented any subject malprac- 
tice. 

There are several reasons for this neglect and 
inactivity; legal medicine not taught medical 
schools, rule, and seems looked upon 
something inferior, not scientific, most physicians. 
Yet medical jurisprudence, also relation mal- 
practice much scientific branch the great 
tree medicine bacteriology, obstetrics, hygiene, 
etc. 

Furthermore dealing with alleged malpractice 
naturally becomes necessary report error, 
mistake, accident, failure; human nature 
not speak one’s shortcomings 
standing our daily life physicians and surgeons 
replete with errors, mistakes and failures, hear 
little these our publications. When know 
that, matter fact, adverse cases are not re- 
ported but are carefully wrapped silence, what 
value can have our papers, discussions 
cations? entirely false impression made 
these publications, many which are read lay- 
men; the true condition our knowledge, our 
accomplishments not represented our journals, 
the picture altogether too rosy. 

But this neglect legal medicine also against 
our practical interests. After all, what are 
practising medicine for? Science, humanity, public 
welfare—all this sounds very well, but are 
learning and studying and putting our time and 
energy gain decent livelihood this eminently 
proper and are just doing what other professions 
are doing, the lawyers, the teachers, the clergymen. 

When attend medical meetings, read and dis- 
cuss papers, etc., this enlarge our knowl- 
edge and become better fitted earn money. 
This likewise proper; then must also proper 
protect against extortion under the 
guise suits for alleged malpractice reading 
papers the subject malpractice. 

Medical jurisprudence legal medicine, the 
name implies, combination medicine and ju- 
risprudence; physicians must have something 
say here; must help formulate the laws, 
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frame decisions judges. But far can see, 
little this done. Since few years, the Journal 
the American Medical Association publishes reg- 
ularly Decisions Supreme Courts. But have 
never seen any comment on, any criticism of, 
any protest against any these decisions. Yet 
many these are not accordance with our views, 
and the worst that the absurd decisions are 
handed down from case case “authorities!” 


Amongst other things which need revision and 
correction the legal aspect incision, includ- 
ing incision opening cavity, and more es- 
pecially incision opening the abdominai cavity, 

opinion, such incision must valued 
legally means diagnosis; the incision must 
considered the last link the chain physical 
examinations and must have the same legal stand- 
ing other diagnostic means have. 

physicians are entitled this claim for three 
reasons: 

The incision without danger; 

2nd. The incision without pain and suffering; 

incision without consequences. 


far the first point concerned, the danger 
medical men discuss this matter; but before 
court justice and before lawyers must assert 
our right and proclaim our opinion, that 
sion, matter where made this era absolute 
asepsis, without any danger whatsoever. 

far the second point concerned, pain and 
suffering, must state that operations are per- 
formed nowadays under anesthetic, either gen- 
eral, local spinal, the pain during operation 
excluded positively. The suffering afterwards from 
incision done -under asepsis nil; this applies 
also the abdominal incision. have performed 
many abdominal sections and observed the patients 

would absurd deny that patients suffer 
after operations, especially after abdominal opera- 
tions; the anesthetic makes them sick, produces 
headache and vomiting; some suffer from thirst, 
most suffer from gas pain. But soon the effect 
the anesthetic has disappeared, when through our 
efforts gas has been. expelled, the patient’s position 
changed without fear, have right proclaim 
that the patient not sick, and expression 
this view see many surgeons allow their patients 
leave the bed once. 

But anyhow not the incision that produces 
pain and suffering. several instances started 
perform vaginal operation and was compelled 
open the abdomen supra pubes; the patients did 
not know this and would not believe first, 
that incision had been made, since they had 
pain the incision. have asked number pa- 
tients tell where they had been cut, and most 
them were unable locate the actual place 
incision. Only short time ago made supra 
pubic transverse division the skin; when the pa- 
tient saw her incision for the first time about week 
after operation, she exclaimed, “Oh, thought you 
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had cut here!” pointing the region her 
stomach. 

far consequences incision are con- 
cerned, evil consequences are seen ordinary 
incision, done under aseptic precautions; with 
abdominal incision there are always two things 
considered, adhesions and hernia. 

has been shown experimentations and clin- 
ical observations, that sero-serous agglutinations 
not persist; such adhesions form frequently after 
opening the abdomen, but they disappear. Lasting 
adhesions are produced when the retroperitoneal 
connective tissue has been opened, either our 
surgical work after destruction through inflam- 
matory processes. incision offers such wound 
surfaces for permanent adhesions, and they occur 
wherever the peritoneum not closed 
fully. this, however, done with exactness the 
danger for the occurrence permanent adhesions 
the incision slight. 

The same applies hernia; careful union the 
divided parietes under strictly aseptic precautions 
renders hernia matter rarity. 

What have said here not for the purpose 
underestimate the responsibility and importance 
any and every surgical interference, but wish 
emphasize the fact that the opinion modern 


men incision not formidable opera- 


tion fraught with danger, with suffering and evil 
results, but the contrary without danger, 
without suffering, without bad consequences, and 
should employed with the same ease and freedom 
employ other modern diagnostic means: cys- 
toscopy, spinal puncture, tuberculin inoculation and 
many others. 

This view held the medical profession must 
accepted the legal professiog; then the mere 
fact that incision has been made, cannot form 
the basis for suit for alleged malpractice. 
person wishes bring action against physician 
when incision has been made, must shown, 

That real damage was done; 

2nd. ‘That the incision caused the 

3rd. nothing else but the incision caused 
the damage. 

The burden the proof these three points 
must rest with the plaintiff. the present 
time the practise before the courts has been alto- 
gether too loose; physicians have been sued upon 
the most flimsy grounds from disappointment, re- 
venge, mercenary motives; have been subjected 
heavy expense defend themselves, had face the 
uncertainty jury trial and many instances 
have been severely fined. Let mention you 
one these pretexts: for mental worry and an- 
guish before operation has been asked the little 
sum $20,000.. Certainly patient and relatives 
during sickness and before operation have anxious 
hours, but the attempt convert this anxiety into 
ready cash must considered blackmail pure and 
simple. the case incision the worry 
before operation valued $20,000, there 
reason why the same value should not put 
another case and every case. The logical 
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consequence then is, physician charges $500 for 
operation and the patient values the worry be- 
fore operation $20,000, the physician owes the pa- 
tient the balance $19,500. What ridiculous 
proposition 

Other suits equally atrocious basis have been 
brought against physicians; that such conditions can 
exist only possible because physicians not 
know them. But unfortunately physicians seem 
not want know them. few years ago 
intended read paper medico-legal topic 
before the California State Medical Association; 
was not permitted so, and the then executive 
committee wrote letter explaining that 
their opinion was not wise read such paper, 
since. some lawyer might make use remarks ex- 
pressed during the discussion, the disadvantage 
physician. 

think that this standpoint wrong; the medical 
profession should know, the more the better, mal- 
practice suits. should from time time 
reported and freely discussed. The medical pro- 
fession should enlightened and instructed that 
they have responsibilities well rights. Respon- 
sibilities also towards the fellow practitioner. Care- 
less talking about the doing practitioner bad, 
adverse criticism another physician’s actions with 
the intent slander criminal. The threat that 
physicians, forgetting medical decency, would 
brought into the limelight publicity—indecent 
work always done the dark—would have 
fine educational effect. 

the other side should never forget that 
have, say, constitutional right commit 
error judgment, that the law protects 
when committing honest error judgment. Let 
lay stress the fact all times and all oc- 
casions that the science medicine not exact 
science, that the practise medicine not the ap- 
plication science. diagnosing our 
cases, selecting and carrying treatment our 
patients, have use our judgment. The 
our perception the better our training, the 
larger our experience, the less errors judgment; 
but nobody exempt from errors with consequen- 
tial failure and disappointment. 

Furthermore, let keep mind that before the 
law are required use only ordinary care and 
skill the profession. This often lost sight 
medical men, especially when the witness- 
stand. entirely different matter, whether 
physician criticizes the action confrere while 
discussing paper before court his peers, that 
medical meeting, and while called testify 
about the doings fellow practitioner before 
jury. Unfortunately this seems difficult matter 
for many. 

have made all these remarks order arouse 
interest for legal medicine amongst physicians. 
not wish shield carelessness and incompetency 
but licensed physician honestly and faithfully 
endeavors serve the best interests his patients, 
and meets with ill success, all fre- 
quently do, there should not added his pro- 
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fessional misfortune the threat the actual insti- 
tution malpractice suit. Such unjust suits are 
only made possible the assistance and co-opera- 
tion medical men. believe everybody fully 
tealizes the injustice, the danger, the expense 
these vicious hold-ups; educated profession 
fully informed about their duties and rights, these 
legalized attempts extortion will looked upon 
relics barbaric age. 


Discussion. 


Dr. Huntington: have little say further 
than friendly criticism. view the fact that 
this paper involves questions which are regarded 
as, certain sense, authoritative, should have 
been more thoroughly accord with the 
idea had been little more temperate and guarded 
one two particulars. are manifestly 
dangerous ground proceeding upon the assumption 
that abdominal incision absolutely without 
danger from the immediate standpoint, without 
consequences the future. While true that 
the present time abdominal incisions incisions 
elsewhere are made without serious result, yet be- 
lieve that incumbent every operator insist 
that there definite hazard all incisions. 
Furthermore, conceded most authorities that 
remote consequences such intervisceral viscero- 
parietal adhesions are always thought 
dangerous menace the subject. earnest be- 
liever the legitimacy the so-called “diagnostic 
incision,” still insisted that the surgeon, 
resorting such step, assumes more less 
serious repsonsibility. 


Dr. Dudley Tait: After listening Dr. Kreutz- 
mann’s communication, which any court would con- 
strue eloquent plea, question very seriously 


case illness the reader would not resort 


the diagnostic skill his medical and surgical 
friends before even thinking what believes 
harmless incision. The perusal large num- 
ber court decisions leads believe that each 
damage case stands itself; general conclusions 
can given. Some facts, however, stand out clearly. 
Juries not listen instructions from the 
court, matter how much medico-legal science 
poured into their ears. 2nd. The medical profes- 
sion largely responsible for the layman’s belief 
that the practice medicine has become trade, 
and that its followers should treated accordingly. 
frequently sympathize with well mean- 
ing and charitably inclined practitioners, but when 
the defendant corporation especially mutual 
aid society hospital, sympathy seldom forthcom- 
ing. perfectly accord with the latter senti- 
ment, and perfectly willing state that 
been practice the past, and will the 
future, not testify well deserving case against 
corporation mutual aid society hospital. 


Dr. Stanley Stillman: sorry that have not 
heard the whole Dr. paper, for 
came late and only heard the closing part it. 
The case pretty well understood most us, 
and think all sympathize with Dr. Kreutzmann 
very heartily. remember Dr. adage this 
particular, that there are always three parties 
malpractice charity patient; 2nd, envious 
doctor; 3rd, shyster lawyer. think there are very 
few cases malpractice suits that can recalled 
any one here which these parties were not 
present. have been sued three times myself 
patients who were the City and County Hospital. 
These were all fracture cases, they all got good 
result, and what they were kicking not know. 
Dr. Ellinwood was the one who really was being 
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sued, had the money and did not. None 
these cases ever came trial. The question 
diagnostic incision has been brought Dr. 
Huntington and Dr. Tait. not know just what 
bearing has the paper because have not heard 
the paper. not myself accustomed regard 
exploratory incision harmless procedure 
any manner means, nor think that such 
incision should made until all other means 
diagnosis have been exhausted. not like the 
expression “exploratory suggests 
Polar South African expedition. Call 
incision. not think that right teach that 
diagnostic incisions are simple harmless. can not 
imagine that Dr. Kreutzmann takes that position 
because know him too well. Incisions should only 
made when called for, and and proper 
that they should made when the differential 
diagnosis can not otherwise reached. have had 
patients die after diagnostic incision, and did 
not know what caused the death. For such result 
see reason for charges brought against 
the surgeon who made it. 


Dr. Moffitt: have not been called 
court, but feel strongly one point that Dr. 
Kreutzmann has brought and that is, the duty 
that one man owes another court. was called 
court some years ago expert witness and 
made mind that would last appear- 
ance could any chance get out court 
hearing again. medical men have got the repu- 
tation law being willing appear either 
side any case. experience court that day 
would seem prove it. are altogether too 
ready come for fee and give testimony which 
many other cases would absolutely un- 
willing give. have just now patient who has 
been unfortunate his married life and who intends 
bring suit for divorce. His wife got inkling 
this fact and has employed delegation 
medical experts her side prove this man 
sexual psychopath, thing which know abso- 
lutely false. These men must know little about the 
case, yet they are willing appear court 
testify against this poor individual. Until raise 
higher standard among ourselves seems 
can not blame the legal profession for all the 
harm that done. agree with Dr. Tait that un- 
fortunately many the suits that are brought 
against corporations patients not get fair deals 
the courts. think that the medical profession 
need the teaching that Dr. Kreutzmann 
wants get. medical schools legal medicine 
should taught branch medical education, 
and should all use our influence the profes- 
sional expert the courts. believe that 
diagnostic incision absolutely necessary times, 
but only after every other means has been taken 
reach proper diagnosis. are all apt try 
reach intricate diagnoses too quickly. would 
advise having the patient under observation 
hospital for the proper length time order 
exhaust all methods before proceed diag- 
nostic incision. 


Dr. Kreutzmann (closing): thought had spoken 
quite plainly this matter. somewhat sur- 
prised hear this talk about diagnostic incision. 
have not spoken about diagnostic incision; have 
not said word about it. have explicitly stated 
paper that look upon incision the last 
link the chain physical All 
these cases that have been cited where patients died 
from diagnostic incision have nothing with the 
paper to-night. 


1909. 
The next meeting the will held 
Atlantic City, June 8-11, 1909. 
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NORMAL LABOR.* 
BARRETT, D., Redwood City. 

the last meeting this Society, having been 
suggested that should read paper upon some 
obstretical subject, our acting president, with his 
usual generosity, gave the whole domain 
obstretics from which select subject, being 
tacitly understood, however, that record some 
personal experiences would preferable. keep- 
ing with that desire, have selected normal labor, 
and will present you briefly possible ideas 
how these cases should managed village 
country practice. 

think quite important that the patient, especi- 
ally she primipera, should under surveil- 
lance during the latter months pregnancy, first, 
that may make clear her the nature the 
ordeal through which she must shortly pass, and, 
second, that may able guard against and 
relieve many the accompanying disorders preg- 
nancy. will assume that the woman 
pera, and that her accoucher making his first visit. 
During that visit can make the woman his life- 
long friend desires, and believe his 
moral duty so. his manner will, 
course, convince her that she has his deepest sym- 
pathy, and his self-confidence also convince her 
that will fully able manage her case success- 
fully. 

But above all things must give her clear and 
follows: “Your labor will natural process, with 
only minimum danger, scarcely worth consider- 
ing. You will suffer some pain; not very much. 
Your pain will controlled chloroform. will 
keep you fully informed your progress, during 
each stage the labor.” 

then explain her the three stages 
and the characteristic pains each. After this talk 
she happier woman, better friend, and more 
satisfactory patient. are all more less 
cowards when called upon face unknown 
danger. 

While gestation physiological process, the 
great alteration the sexual organs, and the strain 
which every other organ the body subjected, 
frequently results functional and organic changes 
that cause the deepest anxiety. Among them are 
nausea, albuminurid, anemia, constipation, varicose 
veins, and long line nervous manifestations, any 
one which, permitted continue, may cause 
serious trouble during labor, leave its evil impress 
upon mother child, both, after life. When 
albumen present, whether functional organic 
changes, the treatment usually the same: ex- 
clusive milk diet, warm baths and purgation. 

While have authority for its administration, 
have had more benefit from citrate potash than 
from all other drugs albuminuria, give 
fifteen grain doses every three four hours. 
equally about the Blaud pills the 
treatment the anemia pregnancy. best 
results are obtained giving one pill before each 
meal the first day, and increasing the dose one pill 
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q 
q 
{ 
q 
q 
q 
| 
| 
3 
f 
q 
| 
| 
q 
q 
| 
| 


348 


each day, until six are taken before each meal the 


sixth day, beginning again with one and increasing, 
before. goes without that must not 
forget the dietary, fresh air and sunshine. Fortu- 
nately pernicious anemia rarely associated with 
pregnancy. Such women rarely conceive, but 
they do, can always empty the womb, which 
seems the only rational treatment. 

Perhaps the most frequent accompaniment 
pregnancy nausea, morning sickness. Some 
these cases are very distressing and cause little 
annoyance. aggravated, the woman should 
kept bed. Careful feeding must insisted upon. 
cup black coffee taken the morning often 
beneficial. Solid food should interdicted. Milk 
and lime water, small quantities, should given 
every two three hours. Peptonized milk and 
egg albumen should tried, and the stomach 
rejects everything, rectal feeding should em- 
ployed. Lavage the stomach should always 
tried. frequently disappointing, but often does 
good. 

Among the drugs recommended oxalate cerium 
has given better results than all others combined. 
Cocaine entirely too transitory, and not safe 
continued any length time. couple drops 
creosote wineglass water, and given every 
few minutes drachm doses will often check 
when other remedies fail. have only seen one case 
pernicious vomiting pregnancy. had con- 
tinued several days, and her condition was alarm- 
ing when first saw her that called friend, Dr. 
Ross, consultation. considered advisable 
empty the womb once. The family objected 
it, quit the case, and another physician was 
called, who agreed with the family. The patient 
died three four days afterwards. 

Fortunately these cases pernicious vomiting are 
very rare. 

When called case labor insist that the 
nurse cut away all superfluous hair from the genitals, 
and scrub the same with soap and water, after which 
make digital examination. think lysol the 
ideal antiseptic midwifery. After scrubbing 
hands with soap and water they are soaked hot 
lysol solution, then alcohol, and again the lysol 
solution. wish insist that the physician should 
not touch towels bedclothes before making his 
examination. failure observe this precaution 
has caused many cases infection. have often 
seen physicians thoroughly cleanse their hands, wipe 
them towel and lift the bed-covering with the 
examining fingers before making the examination. 
Lubricants for the fingers are dangerous, and should 
not used. are not necessary, even when 
applying the forceps, and far more dangerous than 
used making the digital examination. There 
criminal negligence place forceps the body 
the womb smeared with germ-ridden grease. 

result our first examination, that the high 
up, dilated only about the size ten-cent piece, 
and lying the hollow the sacrum. This means 
from ten twenty hours waiting. the pains 
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are and the presentation normal one, 
the physician’s presence disadvantage this 
period the labor, and should absent himself for 
several hours. his return, finds that the 
pains are nagging and inefficient, chloral hydrate, 
doses fifteen grains every half hour till three 
doses are taken, will regulate the contraction, and 
give the woman period rest during the pains. 
The giving chloral hydrate this stage will 
necessitate the giving less chloroform subse- 
quently. 

rule keep the patient away from the bed 
until the second stage well under way. sitting 
walking she gets the benefit gravitation, and 
the moral effect better. also just easy 
give her few drops chloroform when she 
her when she bed. 

give sufficient chloroform relieve the pains 
almost entirely during the dilating stage; fact, 
she should have more chloroform during this stage 
than during the expulsive stage, for two reasons: 
first, the pains are more severe second, the objection 
that chloroform slightly lessens the action the 
abdominal muscles does not apply the first stage. 

After dilatation complete there should some 
cessation the use chloroform until the head 
impinges upon the perineum. When this occurs 
anesthesia should carried the surgical degree. 
firm believer the liberal use chloroform 
labor. Practically there danger attached 
its use. During labor eliminates untold agony, 
and sure that patients whom has been 
administered convalesce much more rapidly than 
where has been denied them. 

regards the passage the head, wish say 
that not believe there any such thing sup- 
porting the perineum. can support the head, 
and hold back until the muscular structures, 
they invariable will do, have relaxed. The cardinal 
point this: must remember that slow extension 
necessary order that the perineum 
that flexion must maintained until 
the occiput, sub-occipital point, has become fixed 
under the pubes. doing get the sub- 
occipito bregmatic, the shortest diameter the fetal 
head, only three and one-quarter inches. 

now come the delivery the placenta. 
While have nothing offer, yet con- 
sider proper delivery the placenta one the 
most important procedures the confinement. 
hurried delivery the placenta will cause hemor- 
rhage, and careless one will produce infection 
afterwards. cannot lay down arbitrary rule 
time its removal. The woman’s condition, 
and the weariness the womb-fibre should our 
guides. the woman exhausted, and the womb 
without strength contract should ‘not attempt 
the forcible expulsion the placenta, recom- 
mended Creede. Hurry this time means 
hemorrhage, also retention pieces 
Just little waiting, stimulation the patient, and 
gentle massaging the womb. will usually bring 
about natural and perfect deliv ery the placenta 
and its membranes. 
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now known that the patient can become 
infected from intestinal contents, see that her 
bowels are moved thoroughly, within twenty-four 
hours after delivery, with oil salts. 

closing wish make plea for the frequent 
use forceps. Skill their use can only 
acquired gentleness, patience and practice. With 
forceps and chloroform our command, the day 
long-agonizing labors should the past. 


PRE-RETINAL HEMORRHAGE.* 

persuaded that exact diagnosis concern- 
ing the subject this paper times not made 
with the result serious prognostic error, detri- 
mental the physician. Apart from this practical 
consideration, the history wish report has sev- 
eral special interesting points, from the standpoint 
the physiologist well pathological. 

Regarding the name seems best for the 
present continue designating the hemorrhage 
pre-retinal (and this general preference 
for although there are now few 
anatomical reports locating the blood behind the 
margo limitans interna, whilst has been described 
but one instance, believe, being absolutely 
front the retina, still the such ex- 
aminations small yet that seems pre- 
mature adopt new name (marginal hemorrhage 
after Elschnig) until should find either 
that the retinal seat really the usual one 
able distinguish clinically between pre-marginal 
and post-marginal hemorrhage. The physiological 
effect vision either these cases would 
the same and anticipated somewhat the term 

Like other, though more common, ophthalmo- 
scopic pictures, such glaucomatous cupping, pre- 
retinal hemorrhage has been misread anatomically 
the first observers, Esmarch and especially Lieb- 
who was the first depict typical case, 
locating the blood behind the retina. Although 
Leber, criticizing Liebreich’s report had estab- 
lished the error this view, Wecker and Landolt 
still described the hemorrhage being behind the 
retina. Similar differences are recorded English 
contributions Haab, Dimmer, Levy and others. 
The hemorrhage between retina and vitreous, its 
typical aspect, shows horizontal straight outline 
its upper border, being more less semicircular be- 
low. must remembered, however, that this 
neither the constant appearance all cases, nor 
does it, where present, invariably persist through- 
out the whole course. must further borne 
mind that the conclusion the blood being 
front the retina, can arrived immediately 
from the ophthalmoscopic appearance those cases 
only where blood vessels have partly been covered 
thereby, where the papilla has thus been hidden 
more less. The usual and most characteristic 
occurrence for the hemorrhage, over the macula, 
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has been accompanied not infrequently 
retinal hemorrhages elsewhere the fundus, and 
sometimes still further other fundal changes; 
hemorrhages merely outside the macula, the 
other hand, have been reported much less often. 
Generally the several patches have been large, from 
papilla breadths the longest and mostly 
wider than high; when relatively massy the blood 
can break through into the vitreous. proof 
the blood being free and uniform mass the change 
its straight upper border with inclining the 
head has several times been observed—that line 
always returning the horizontal. According 
Leber c.) the characteristic the 
straight upper border comes only about after the 
blood corpuscles have sunk downwards, and the 
plasma above them has many instances been seen 
ophthalmoscopically whitish area. Especially 
retinal veins, but also retinal arteries have been 
pronounced the source bleeding. omit 
detailed account the ophthalmoscopic 
appearance, observed some instances, stel- 
lated figure front the blood, probably caused 
creasing the hyaloid, white line cir- 
cumscribing the whole patch cases larger 
hemorrhages, which line Haab (1. c.) looks upon 
liferation endotheloid cells. 

Histiologic data are, yet, wanting.* 

Regarding the etiology may brief. 
impression from the literature makes accept, 
whole, Haab’s conclusion that every possible cause 
for retinal hemorrhage may, under favorable condi- 
tions, bring about such one between retina and 
vitreous. Still the number reports that safely 
might used here for statistical purposes not 
very large, however, one cannot help being struck 
that graver affections especially inflammatory proc- 
esses accompanied retinal hemorrhages, seem 
singularly without this complication. 
measure this conclusion also borne out the im- 
pression that younger people have oftener been 
affected than older ones. Hill Griffith gives 
the following figures regarding cases spon- 
taneous intraocular hemorrhages without eye com- 
plications, excluding cases due trauma, optic 
neuritis, nephritic retinitis, disseminated chorioditis, 
etc. gives these causes for his cases: anomalies 
blood, alterations small vessels, stasis heart 
disease, thrombotic and embolic processes. 


*An anatomical examination reported by Fisher (a 
case of subhyal. hemorrhage, etc., Ophthalm. Hospit. Re- 
ports xiv, ii) has not been accessible to me, but accord- 
ing to de Schweinitz (Diseases of the Eye V. ed., 1906) 
F. found that the hemorrhage had detached the internal 
limiting membrane from the retinal layers which had 
not been invaded and had occupied the space _ thus 
formed. That Anderson (V. Haab, 1. c.) had made an 
anat. ex. appears to be erroneous according to Dimmer 
Hill Griffith, (Brit. Med. Nov. 12, 1904) was 
able to satisfy himself that the slight residue of the 
hemorrhage actually was in front of the retina. Uhthoff 
(ibid.) refers to a ‘“pre-retinal’’ hemorrhage which 
anatomically proved to be under the limitans interna 
retinae. Also Benedek (V. Graefe’s Archiv., June, 1906, 
and Zeitsch. f. Avgenhlkde, April, 1907) publishes similar 
findings in 3 bulbi. In front of the relatively intact 
retina there was in all cases a rather thick (0.3-0.6 mm.) 
compact mass of blood being separated by the membrana 
limit interna from the vitreous. 


7 
7 
| 
q 
= 
a 
| 


350 CALIFORNIA STATE JOURNAL MEDICINE 


the seat the hemorrhages, belonged the 
vitreous, were pre-retinal, and retinal fol- 
lowed exudation (hemorrhagic retinitis). 
the cases pre-retinal hemorrhage, referred 
females and males, and all cases there 
were female and male. More particularly 
according the publications Liebreich and Leber, 
would seem that anemia and menstrual anomalies 
relatively often are causative factors. 

Prognosis good, the blood becoming absorbed 
months, and the histological structure 
the retina not having been interfered with vision 
becomes normal again. 


The history own patient follows: 

Mrs. X., 36, physician’s wife, born one child. With 
family history rheumatism, patient has_ herself 
greatly suffered from such, which has led 
anchylosis right elbow and possible slight val- 
vular impairment. lues, 
Suffers times from menstrual irregularities, and 
not very robust woman, but strong minded and 
cheerful that recent domestic anxieties have not 
had ang marked effect her general health. Blood 
and urine normal. history eye trouble, vision 
always excellent. 

Menstruated December 22, 1905. Patient 
noticed same day cloudiness before right eye, 
and looking into light this appeared red. 
oculist consulted gave the worst possible prognosis 
quoad visum, explicitly account the hem- 
orrhage having occurred “into” the macula. Next 
day examination yielded the following status. 
With fully 1.75 distant vision and normal tension 
affected eye, patient has positive central scotoma 
with straight horizontal lower outline and semi- 
circular above—which figyre she draws 
with white house-wall, ca. off, 
ground, the scotoma appears light red with green 
edges. One cm. perimeter test objects Marx 
cloth, black cloth without lustre, good 
daylight about reading distance follows: Green 
like blue and blue green, yellow indistinctly 
recognized such, and red former ob- 
jects have edge their true color around them, 
and has white which appears reddish. Perimeter 
point-objects are not seen all. The ophthalmo- 
scopic examination reveals nothing abnormal, es- 
pecially not regarding blood vessels, the general 
fundus, but exactly the macula light red 
hemorrhage about 1-3 pa. br. wide, the same form 
the scotoma, but reversed, straight border 
up. Above are three small blood dots, and equi- 
distant again above these small diffused shadowy 
hemorrhage the end medium-sized vessel. 
This latter, the evident source bleeding, appears 
clearly branch the main upper temporal 
artery. There are reflexes from the macular 
region. the next consultation, days later, 
states that the scotoma has lost its regular 
sharp form and has got “sort handle” it, and 
correspondingly the ophthalmoscope shows picture 
outline somewhat like mushroom, with um- 
hemorrhage now being brownish color with 
few minute glittering dots it. The explanation 
for this change evidently that the several smaller 
extravasations have sunk down, and that all the 
blood process absorption already taking place. 
still red subjectively, before, under 
analogous conditions. 

The eye has made uneventful 
covery about weeks, possibly trace nega- 
tive scotoma remaining behind, and having become 
absolutely normal ophthalmoscopically. This state 
have been able reaffirm but some days ago, 
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ca. months after occurrence the hem- 
orrhage. 


Twenty-eight days after the sudden onset 


the affection the right eye, also promptly with 
returning menstruation, the left eye became similarly 
affected, only much more mildly so. There only 
negative scotoma and slight tinge greenish 
the white and blue, and bluish the green, 
cm.. perimeter objects. light appears reddish par- 
ticularly with the head turned away and the eye 
directed towards strongly inwards across the nose. 
The macula appears light red and uniformly dotted 
with some faint, regular, relatively large, round 
spots, slightly darker. Fovea reflex present. 
source for the apparent hemorrhage was visible, and 
other changes. This finding has gradually disap- 
peared about weeks and this eye has also re- 
mained well ever since. vis. 


Regarding the ophthalmoscopic features the 
history just given, the smallness the hemorrhage 
either eye strikes immediately, and that the 
left the blood never formed itself into the supposed 
characteristic shape. inclined think that the 
sparser the amount blood pre-retinal hem- 
orrhage, the less important also the predisposing 
cause. need scarcely point but too 
often far different with retinal hemorrhage proper. 
have seen ‘as memento mori retinal hemorrhage 
small suggest the inverted image almost 
the possibility its being merely the darker spot 
you might notice the crossing two small 
vessels; months later patient died cerebral 
hemorrhage. Whilst, believe, nothing known 
the pathology rheumatism (re. vessels, etc.) 
which would help understand the etiology 
this case, might recur the menstruation, and 
possibly some chlorotic condition. also worth 
while, think, bear mind future cases, the 
possibility vicarious menstruation. Dr. Henry 
Barbat, whom indebted for this patient, 
and have thought that the simultaneous occur- 
rence hemorrhage and menstruation two 
occasions might possibly looked upon that 
The feasibility such view seems well 
illustrated the history young woman given 
Dr. Huizinga who suffered from three 
attacks hemorrhagic retinitis three menstrua- 
tions immediate succession.* 


have already given belief that cases 
least like ours lesser extent hemorrhage and 
underlying cause may run parallel relative im- 
portance. would look upon this hemorrhage then 
analogous recurring slighter hemorrhages into 
the vitreous (in young men more particularly) 
where often chlorotic condition also rather as- 
sumed clinically than being exactly demonstrable, 
which hemorrhages the way originate the 
anterior parts the uveal tract, not from retinal 
vessels. Finally led think that pre-retinal 
hemorrhage may milder form occur oftener than 
suspected, not even every time being recognizable 
with the ophthalmoscope pre-retinal. Careful 


*The number of authentic cases of vicarious men- 
struation in the eve appears to be small (Cf. Groenouw, 
Graefe-Saemisch XI., 2 ed). Of such retinal hemorrhages 
Gr. only reports four by three authors, not giving the 
above case of Huizinga. 
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testing for central scotoma and with light should, 
however, frequently aid the exact diagnosis. 
Mine has certainly been ideal patient making 
the perimetric test rather the nature exact 
physiologic experiment. Still rather wonder that 
the fact has been noted that, matter course, 
the scotoma the typical segment-shaped hem- 
orrhage will inverted the form its anatom- 
ical substratum** Haab c.) refers his sixth 
patient being very intelligent and good observer, 
hence had been possible ascertain that she had 
scotoma that corresponded form “exactly” 
the Only Obermaier has more 
directly, parts viz., that the perimeteric examina- 
tion revealed for either eye central scotoma with 
sharp “arch-like upper” border, there being rela- 
tive scotoma adjoining the absolute scotoma, down- 
wards, corresponding the upper transparent layer 
fluid the ophthalmoscopic picture. 

conclusion wish refer briefly few 
anatomical data that seem helpful for 
understanding the way which the hemorrhage 
takes places. According Marcus Gunn (quoted 
Haab, c.) the hyaloidea not firmly at- 
tached the retina the macula elsewhere. 
Rather plausible further Dimmer’s ex- 
planation. the macular region according 
Dogiel, Mueller’s fibres frequently split into 
some distance from the inner surface the retina. 
The inner ends these secondary fibres then, 
they form the margo limitans, being 
than the conical endings Mueller’s fibres else- 
where render easier for hemorrhage break 


through the macula. 
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THE BACTERIOLOGY AND PATHOLOGY 
PLAGUE. 


the Demonstration of Gross and Microscopic 
Specimens.*) 


WM. WHERRY, D., San Francisco, Bacteriolo- 
gist the San Francisco Board Health. 

will impossible give full account this 

subject the allotted time will simply review 


(With 


** The image of an outer object;upon the retina is an 
inverted one, and the object is seen erect by a psychical 
process. In the language of Helmholtz we see the sun and 
Stars an den Himmel not an dem Himmel, on to or into, 
not upon or in the sky. All retinal sensations are pro- 
jected outwardly to the opposite side of the visual field, 
as is easily demonstrated by the simple experiment of 
pressure phosphene. If one presses the globe at the 
nasal side its bearer will experience the sensation of light 
(or dark) on the temporal side. It follows that entoptic 
phenomena originating behind the nodal point (in the sense 
of the reduced Donders’ eye) are experienced outside of 
the eye inverted to their cause, and speaking teleologically 
there would seem to be no reason for a psychical act of 
reversing. Clinically the matter has not been used. I 
have tried in suitable cases, e. g. of grotesque vitreous 
opacities, to find in the outlines of the positive scotoma, 
as drawn by the patient, the contour of the ophthalmo- 
scopic picture reversed, but have failed—evidently, the 
shadow from the formations as anticipated upon the 
retina from the frontal aspect is still largely modified by 
their corporeal structure posteriorly. 


*Read before the Thirty-Eighth Annual Meeting the 
State Society, Coronado, April, 1908. 


CALIFORNIA STATE JOURNAL MEDICINE 


number animals besides man. 


351 


few facts which physicians 
must always have mind. 

The exhibit microscopic specimens should im- 
press upon your minds the morphology, size and 
staining peculiarities Bacillus pestis. would call 
your particular attention the preparation showing 
the form Bacillus pestis, these very 
characteristic forms are often encountered the 
tissues both rats and human beings. The exact 
manner which these coccoid forms are produced 
the animal body still open question. ‘They 
are undoubtedly involution forms but viable for they 
always produce acute plague experimental animals. 
accidentally discovered that they could produced 
guinea pigs the injection the involution 
forms Bacillus pestis grown salt agar. 
probable that the salt content the tissues has some- 
thing with their production shown ash 
determinations kindly made for Mr. Beaver 
and Mr. Hyde the Chemical Laboratory the 
San Francisco Board Health. The spleen and 
gland from rat showing these coccoid forms and 
from plague rat showing typical bipolar bacilli 
were examined and the tissues the former con- 
tained about 0.5 per cent more solids weight. 

identification the plague 
bacillus, apart from animal experiments, depends 
chiefly upon two tests: The production typical 
involution forms salt agar containing two 
three per cent pure sodium chlorid and upon the 
production typical salactite growths oiled 
bouilon. 

Viability Outside the Animal Body—Like many 
other nonspored organisms Bacillus pestis very 
susceptible the destructive agencies nature. 
Exposure direct sunlight (on coverglasses) kills 
ture conditions. Exposure 55°C. (moist heat) 
for minutes fatal. One 1000 bichlorid 
mercury kills immediately; and carbolic 
one minute. Like many other micro-organisms 
may frozen many degrees below zero (Centi- 
grade) without injury. 

Pathogenicity—The plague bacillus pathogenic 
consider- 
ing the susceptibility animals will well 
separate your minds those that have been observed 
acquire the disease naturally from those that may 
massive doses. 

Among the rodents plague naturally occurs among 
the Norway rats (M. the Egyptian roof 
rats (M. rattus mice (M. muscu- 
the Nesokia Bengalensis—small bandicoots 
India, closely resembling the Norway rat; the tar- 
bagan (Arctomys Bobac) rodent, related the 
marmot, which inhabits the mountains East 
Siberia and also found the Himalayas where 
epidemics plague are said decimate them. 
(Clemow. Joun. Trop. Med., Feb: 1900.) 

The observation Liston that epizootic plague 
may run through guinea pigs gave the last Indian 
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commission one its most valuable means study- 
ing the manner which plague spreads through 
Indian village. According Thompson mar- 
supials acquire the disease Australia. (Jour. Hyg., 
1906, 549.) Several species monkeys naturally 
acquire it. Cats may develop chronic form with 
cervical buboes. Rabbits and squirrels are suscept- 
ible inoculation but unaware any 
authentic observation natural epizootic among 
them. Recently (1907) the University 
Lima has shown that the llama susceptible 
inoculation and dies eight days with characteristic 
lesions. 

Wilm (1896-7) claimed have transmitted 
plague many man’s domestic animals feed- 
ing experiments; and 1903 Simpson made series 
experiments show that pigs, hens, calves, ducks, 
geese and sheep can infected feeding with 
the organs animals dead the disease. 
analysis the work these experimenters shows 
that they failed distinguish between the hemor- 
rhagic septicemias animals and plague. 

Bannerman repeated Simpson’s experiments 
India (1904) and Hill Natal (1904) and both 
failed entirely convey plague any the domes- 
tic animals. 

Mode which the Plague Bacillus Gains En- 
trance into the Animal man 
occasionally occurs through inhalation, resulting 
primary plague pneumonia. Still more rarely 
rubbing infective material through occupation 
accidental wound. But most important all 
the rubbing infective material into the atrium 
afforded flea bite. will necessary here 
briefly summarize the findings the last Indian 
commission this point. Jour. Hyg., 1907, 
No. 3.) 

Both male and female rat fleas may take 
many 5000 bacilli from the peripheral circula- 
tion of.a plague-infected rat. 

The bacilli multiply within the flea and such 
flea may pass out large numbers virulent germs 
with its feces during ten fifteen days after in- 
festation. 

Fleas have well recognized habit de- 
fecating while sucking blood and this, the case 
plague-infested rat flea, results the deposition 
infective material near the site its bite. 

flea bite has been shown experimentally 
sufficient atrium infection. 

While the majority the Indian commission’s 
experiments were performed with the rat flea 
cheopis, they also made two experi- 
ments with another rat flea Ceratophyllus fasciatus 
and both these were successful. All twenty- 
seven experiments with Pulex felis, the cat flea, 
failed. Only three out thirty-seven experiments 
with the human flea (Pulex irritans) were success- 
ful and this low percentage was explained the 
fact that human fleas not thrive well upon rats 
and guinea pigs. 

Pathology—At the necropsy table make dis- 
tinction between three main the disease 
man. 
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Primary bubonic plague; most frequent 
all. 

2nd. Primary septicemic plague. 

3rd. Primary pneumonic plague. 

When plague bacilli gain entrance into 
fection atrium the skin, very rarely they first 
localize there giving rise primary plague pustule 
the skin which when fully developed closely 
sembles anthrax carbuncle. This shown very 
well the specimen exhibit from the case 
Max 

the vast majority cases, however, the bacilli 
are carried directly the lymph stream some 
the superficial regional lymphatic glands. their 
progress arrested here, the further multiplication 
the bacilli gives rise the primary bubo which 
characterized intensely hemorrhagic inflam- 
matory process with consequent fusing adjacent 
glands, and the pouring out 
gelatinous exudate into the peri-glandular tissues. 

When this invasion the glandular tissues 

comparatively mild grade and the further progress 
the bacilli arrested speak the case 
one pestis minor, clinically, accompanied 
few symptoms, one mild ambulatory 
plague. 
However, the bacilli the glands such 
bubonic case pass the lymphatic filters the patient 
suffers from secondary septicemia with with- 
out secondary plague pneumonia. 

When plague bacilli their way from in- 
fection atrium are not arrested 
glands and make rapid entrance into the circula- 
tion they give rise primary septicemic plague. 

When infection acquired through close associa- 
tion with primary secondary pneumonic case, 
the type produced usually one primary plague 
pneumonia. 

The anatomical changes may briefly sum- 
marized follows: 

The postmortem rigidity and levidity are usually 
marked. Small petechial ecchymotic hemorrhages 
into the cutaneous tissues under the serous mem- 
branes, particularly the lungs, heart, kidneys, 
cerebral and spinal meninges may found. Sub- 
mucous hemorrhages may also present the 
stomach, intestines and bladder. submucous 
and subserous hemorrhages are very well shown 
the kidney and stomach exhibition. 

However, should remembered that while 
such are often present primary and 
secondary septicemic plague, they also occur other 
cerebrospinal meningitis, tick 
fever, typhoid and typhus fevers, beri-beri, and 
some cases severe streptococcus, pneumococcus 
and bacillus mucosus capsulatus infections. The 
primary bubo has been described. Many the 
lymphatic glands may infected through the 
blood stream giving rise buboes the second 
order. are not congested nor hem- 


orrhagic the primary bubo and the glands 
group are not fused together. 

The internal organs show the usual changes 
accompanying many acute bacterial infections, such 
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as: splenic tumor; acute nephritis; congestion 
the liver; myocarditis, often with dilatation; con- 
gestion the brain and cord; and hyperemia and 
swelling the bone marrow. pneumonic plague 
the lungs present picture typical confluent 
lobular pneumonia, are blackish red and very hem- 
orrhagic section and microscopically show 
enormous numbers typical 

Types the Disease Rats—Rats may have 
either acute chronic plague. acute rat plague 
the most important signs are: the presence 
typical bubo; liver showing small yellowish 
foci necrosis; and hydrothorax. Marked sub- 
cutaneous congestion and noticeable enlargement 
the spleen may may not present. 

Hitherto, with the exception Hunter who 
described intestinal form chronic plague 
rats, most observers have found the chronic lesions 
the form abscesses either the spleen 
connected with the spleen lymphatic gland. 
our experience with few cases chronic plague 
rats San Francisco the lesions have always been 
relation the spleen gland. 


THE OPTHALMO-TUBERCULIN RE- 
ACTION.* 


EDWARD GLASER, D., San Francisco. 

This brief report the limited observation 
all cases, some from the Fruit and Flower 
Mission Clinics and few private office cases. 
have used chiefly Vicario’s, the French Solution 
Tuberculin, being self evident important have 
reliable and standard preparation. 

The Vicario’s watery solution more 
properly speaking suspension tuberculin, 
briefly, the tubercle bacilli fragments them, 
destroyed heat, precipitated and purified alco- 
hol and dissolved suspended watery solution. 

solution sometimes called the No. 
solution distinction from No. solution which 
solution recommended Calmette, sent 
out from the Pasteur Institute and put 
Poulenc Freres. The tuberculin can also obtained 
dry small cells sent out from the Lille Pasteur 
Institute, which directed add certain 
amount water make solution and half 
that amount make solution. Parke, Davis 
Co., send out the tuberculin the form com- 
pressed tablets which are directed dissolved 
certain amount distilled water. 

The technic very simple. With the patient’s 
head tipped slightly backwards, drop instilled 
into one eye alone (the other being used con- 
trol) preferably instilled the inner angle the 
eye into the conjunctival sac the caruncle and 
the lids kept apart for few minutes avoid the 
expulsion the drop the involuntary closing 
the lids. Where one has several patients try 
one time, convenient and economical method 
draw the requisite number drops from 
the containing ampulle little bottle hypo- 
dermic syringe and then inject were, exactly 


the San Francisco Society Eye, Ear, 
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drop upon conjunctiva the eye. 

stated before the solution was generally 
used except patients under 15, when the 
was employed, although experiment the 
solution was used non-tuberculous child years 
old without producing any redness irritation and 
also the solution tuberculous child 
years produced excessive reaction, and the case 
suspect years age which one drop 
the solution was negative, week afterwards 
two drops the solution instilled into the other 
eye produced also absolutely negative results. 


Many recommend the use the solution 
all cases and then the absence reaction the 
instillation later the the other eye, but 
with care the eye troublesome conjunctivitis 
has appeared, would seem better adults use 
the solution, rather than have the doubt 
which might follow the nonreaction solu 
tion. 

For accurate observation, the condition the 
ocular and palpebral conjunctiva and the caruncle 
should carefully noticed before the instillation. 
our list cases the earliest showing the re- 
action was about hours, between and hours 
after the instillation being the average; about 
hours was the latest appearance, although the liter- 
ature speaks appearances hours after the in- 
stillation. presence the reaction indicated 
shiny, bright redness over the caruncle and the 
lower palpebral conjunctiva and generally injec- 
tion the lower and inner quadrants the ocular 
conjunctiva, showing there network tracery 
blood vessels. couple hours after the appear- 
ance this congestion, drawing down the lower 
lid, there may found strings grayish fibrinous 
exudate and over the caruncle this, with muco pus, 
may form what almost looks like membrane. The 
caruncle generally slightly swollen, 
times the lower lid. The subjective symptoms may 
almost nothing one case which the patient 
gave most typical reaction yet said that felt 
difference, another case with only doubtful 
reaction, who complained such distress that 
said that was afraid might lose his eye; but 
surely his pain must have been imaginary. 

Generally the subjective symptoms are lacryma- 
tion, some photophobia, slight smarting scratch- 
ing the lower lid though there might little 
dust the eye, the lids stick together the morning, 
and, with abundant secretion, some slight disturbance 
vision. But rule the subjective symptoms are 
not annoying. The after treatment consists cau- 
tioning the patient about rubbing the eye, keeping 
out wind and dust and use boric acid solution. 
case have bandaged the eye. The reac- 
tion disappears from days. The filaments 
fibrinous exudate and muco pus are not found 
much after the first hours their appearance. 
summary the cases shows clinically tuber- 


-cular cases gave positive reaction; suspects gave 


positive reaction; luetic gave positive reaction; 
clinically tubercular gave doubtful reaction; sus- 
pects gave doubtful reaction; suspects gave nega- 
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tive reaction; promiscuous cases gave negative re- 
action luetic cases gave negative reaction. 


The cases were those which 
there appeared slight redness which passed away 
hours sooner, but with secretion appar- 
ent least when the eye was observed. 


these cases with doubtful result there was 
not opportunity given repeat the test. 
the suspects giving negative reaction the drop was 
repeated the other eye with negative results and 
one case repeated for the third time the eye first 
used, without any reaction. 


the two luetics who gave positive reaction, 
tubercular focus was found. ophthalmo tuber- 
culo reaction may positive syphilis and certain 
stages still has not been proven these 
cases that there was not some hidden tubercular 
focus. 


The counter indications the use tuberculin 
the eye are existing disease the eye its ap- 
pendages; still experiment used the 
Vicario’s solution two cases, one catarrhal con- 
junctivitis following attack grippe 
other case blepharo-conjunctivitis, without any 
reaction and without having any 
fluence the pre-existent disease. 


Eye strain from refractive errors does not counter- 
indicate the use the tuberculin, the known 
varied refraction the patients showed. Age did 
not seem make any difference, the patients varying 


any serious lesion disturbance the eye 
result using the opthalmo reaction, have 
seen none, the attending congestion 
junctivitis disappearang entirely all our cases 
within, the latest, ten days, leaving ill effects. 
believe Frenchman, Dr. Personne, one 
the French journals speaks commencing 
phlyctenular conjunctivitis child resulting from 
applying this test, but otherwise know 
trouble. 


none the cases have seen the cornea 
the iris any way affected even the height 
the reaction, nor have seen any resulting trouble 
with the lachrymal apparatus. what causes 
this reaction, the most plausible theory present 
seems that the fragments tuberculin 
dropped into the eye are caught and retained the 
meshes the loose conjunctival tissues and there 
acted upon not the tubercle bacilli the tuber- 
culous person, but the anti-bodies, formed the 
patient having reacted the tuberculous infection. 
These anti-bodies acting upon the tuberculin pro- 
duce resulting substance which irritant and 
causes the local inflammation. 


Now specialist this all not very important, 
beyond perhaps his knowing the effects the eye 
the application the test, still are not ex- 
pected general diagnosticians may not this give 
test that can certain cases legitimately 
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For example, Johnny A., years old, February 6th, 
tonsils not enlarged and very little adenoid tissue 
vault pharynx, left ear with pain, shows per- 
forations lower anterior quadrant tympanic 
membrane and whitish mucous discharge, which 
the hands two aurists different times had 
readily yielded treatment, only break out again 
when the child had what termed cough cold. 
The discharge examined bacteriologically was non- 
tubercular, but the opthalmo-tuberculin reaction was 
decidedly positive, besides treating the ear the 
child was sent with note the family physician, 
who found evolvement one lung and has the 
child under treatment. 


Another Johnny was man years age who 
came have his throat examined and said that 
always had been told that his lungs were all right. 
Besides treatment for nose and throat dropped 
drop tuberculin into his conjunctival sac, pro- 
ducing marked reaction, with result that his fam- 
ily physician now sending him Southern Cali- 
fornia. 


Alice H., aged years, has one brother with 
tuberculosis and herself pronounced in- 
cipient tubercular stage, but repeated instillation 
gave reaction, about month ago removed 
enlarged tonsils and adenoids and her doctor has 
been attending her nutrition and hygiene, with the 
result that she already vastly improved and 
present out her incipient tubercular state. 


Now, the exact value this eye reaction, 
perhaps yet too early estimate exactly, but 
our limited experience comparing the results 
the test with the findings clinically seems mar- 
velous strike the mark, indicate the cause when 
tubercular, and thereby great 
where there some focus doubtful infection. And 
the early diagnosis tuberculosis the great- 
est importance, any aid should least receive our 
careful attention and although none the reactions 
can take the place careful examination the 
patient and finding definite clinical symptoms, 
still, positive reaction may great aid con- 
firming the clinical findings may point the way 
determining the infection. 


have not yet had the opportunity use this 


test attempt make differential diagnosis 
any eye disease. 


Dr. Nagel discussing paper read Dr. Glaser. 
think that late the enthusiasm has somewhat 
subsided with regard least the absolute harm- 
lessness the reaction. some clinics Ger- 
many, think, have seen lately where many in- 
dividuals have been subjected the tests ophthal- 
mic surgeon has taken charge. When this thing 
done haphazard way has been found. that 
troubles the eye have been aggravated that 
one ought least careful inspecting the 
eye thoroughly beforehand. Apart from that prac- 
tical point was interested Dr. Glaser’s remark 
that one case had developed phlyctenula. This re- 
minded experience Professor Foerster’s, 
some years ago, when tried decide whether 
phlyctenula symptom lymphatic condition 
the system. experimented with mechanical 
and chemical agents and satisfied himself that was 
sufficient produce phlyctenula lymphatic in- 
dividual. this test looked upon absolute 


proof tuberculosis, that would bring near the 
old idea that lymphatic conditions and tuberculosis 
are very closely related. 
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THE HOUSING PROBLEM.* 
TITIAN COFFEY, D., Los Angeles. 

few words regard tenement house prob- 
lems may seem out place Pure Food Sym- 
posium program, but when you stop think for 
moment how unavailing all attempts food better- 
ment become the face squalor, filth and: pov- 
erty, you will see think, that topic has 
somewhat vital bearing upon the issue dis- 
cussed this morning. 

wonder how many you realize the full 
sense that both San Francisco and Los Angeles are 
facing and have been for some years, housing 
problem? have been amazed Los Angeles 
the ignorance the intelligent classes over our 
local conditions. common remark is, have 
slums, have tenement house problem. Why 


this Ah, that just the mistake. 
Those unfamiliar with existing conditions have 
mind only, when house problem” men- 
tioned, vision the huge structures, swarming 


human beings, typified the tenements 


New York, Philadelphia and Chicago. en- 
tireily overlook the cottage three four rooms 
that, owing city growth and congestion has 
passed from the type home, housing one family 
that the tenement where the ordinary cottage 
made house two, three four families. 
the beginning the tenement house problem; this 
what inevitably comes any city size 
the natural sequence increased population and 
the development industries. This what 
call housing problem and what the two great 
cities California are coping with. 


not familiar with the local conditions 
San Francisco with those Los Angeles 
will quote few lines recently received from 
prominent social worker the north give you 
idea what has been 
ately after the fire, improper buildings were erected 
large numbers all over the city. the failure 


the Governor sign the Tenement the oppor- 


tunity for putting such structures was extended 
many months. was the revelations some 
the conditions being created the new San Fran- 
cisco that aroused public interest the municipal 
ordinance, presented the Social Science Commit- 
tee the Diocese California. flats Bay 
and Leavenworth streets about 600 persons were 
living building that covered less than 2-3 
block. all apartments had been occupied, there 
would have been over 800. Not far away the 
corner Montgomery and Lombard, persons 
were crowded low building, feet.” 
Los Angeles peculiar that not only has she 
had deal with over-crowded and 
ditions the small cottages among the rapidly in- 
creasing foreign population, but within the past 


Read part Symposium Pure Food and Pub- 
lic Health the Thirty-eighth Annual Meeting the 
State Society, Coronado, April, 1908. 
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years there has developed the Court.” 
this mean the ordinary city lot 150, let 
out sections number Cholos, for which 
they pay ground rent $1.50 $3.00 per month 
and are allowed construct their houses. 
These ignorant and poverty stricken Mexicans, 
working day laborers the street car systems for 
wage $1.50 per day, construct their houses 
any old thing that comes handy, their favorite ma- 
terial being dry goods boxes, old tenting and scrap 
sheet iron. Anywhere from ten twenty families 
would crowd lot, making the total population 
say between fifty and sixty. One water faucet and 
probably one toilet sufficed for all. one court 
consisting ten 40-ft. lots, the population was be- 
tween four and five hundred. forbids that 
should enter into more detail, will hurry 
conclusion. 

What being done rectify and better these 
conditions? San Francisco passed 
July 31, 1907, called Tenement House Law,” 
covering the construction tenements the city 
and county and seems good ordinance far 
goes rigidly enforced. Los Angeles two 
years ago created Housing Commission study 
local conditions. far have spent all our time 
the House Courts they seemed that time 
our worst problem. inspector has been 
furnished the Board Health, who devotes all 
his time the work. had about courts 
year ago, housing over 2000 people. Some have 
been entirely wiped out; the remainder, some 
have been vacated and not reopened, all have been 
materially improved and new courts, meeting the 
requirements our local ordinance, passed 
February, 1907, have been established. 

closing wish outline three necessities for 
the carrying this work aggressive man- 

ist. The establishment State Tenement 
Housing Commission non-political its ap- 
pointments, supplied with necessary funds inves- 
tigate and institute needed reforms. Local Commis- 
sions can something toward bettering local con- 
ditions, but the work far reaching and such 
vital importance from sanitary standpoint that 
should the hands representative board 
cover the requirements all over the state. 

2nd. importance and advantage employ- 
ing. female inspectors instead 
This has proven eminently successful New York, 
Philadelphia, Chicago, and Yonkers, The 
latter city was the first record ten years ago 
employing woman inspector the Board 
Health and the results have been amazing. 

aggressive campaign public educa- 
tion teach the people, especially the property 
owners, that improved housing conditions not 
work hardship the property owner, but are 
out and out practical business proposition and pay- 
ing investment for capital. New York, Boston, 
Philadelphia, Chicago and other cities have proven 
this the past five years, beyond the question 
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BERI-BERI.* 


Beri-beri disease alimentary origin char- 
acterized from the anatomical viewpoint the ex- 
istence peripheral neuritis; from the clinical view- 
point disturbances sensation, and mobility and 
trophic changes. 

Many etymologies have been given for the word 
beri-beri. Here are those which seem the more 
likely: According Marshall, bhayree signifies 
weakness Ceylonese and redoubled express 
high degree weakness; Kerklots makes the 
derivation beri-beri from the Hindustani word 
bharbari, edema; finally, Carter noticed that beri- 
beri often attacked sailors, and therefore thought 
probable that the word came from the Arabic, bhur 
bahri, marine asthma. 

The word barbiers has been employed for long 
time the French language synonym for beri- 
beri. seems alteration the word barber 
which the English use designate the disease. 


the beginning the century, Marshall tried to: 


divide into two disease entities, the paralytic form 
barbiers, the hydropic form beri-beri. 

Japan they give the disease the name kakke, 
which signifies weakness and tedious heaviness 
the limbs. Cochin-China the Anamites call 
Binh thang, swelling disease, Mac thang, seized with 
swelling. the Antilles beri-beri known the 
name “sugar mill disease”; the Dutch East Indies, 
the name Loempae. 

History.—Beri-beri was first noted the Dutch 
their colonies the Sunda Islands. Later, has 
been studied English India Malcolmson, Carter 
and Morehead, Cochin-China Vergniaud, 
Philipp, Corre and Gayet, Malaysia Vaan 
Leent and Brazil Silva Lima. 

The European physicians residing Japan, Baelz 
and Scheube, have definitely established 
beri peripheral neuritis. Finally, the question 
pathogenesis remains undecided and question 
whether beri-beri infectious neuritis 
alimentary toxic neuritis. 

Geographical geographical dis- 
tribution beri-beri very extensive, but the prin- 
cipal centers endemicity are India, Dutch East 
Indies, Indo-China, Japan and Brazil. The disease 
has been noted the West Coast Africa (Sene- 
gal, Congo, etc.), Madagascar and Oceanica 
(Australia, New Caledonia and the Sandwich Is- 
lands). very probable that its distribution 
even more extended, and that finally its existence 
will noted other regions, for example, the 
center Africa. 

Possibly there have been beri-beri epidemics 
certain asylums for the insane Europe and 
America. the insane asylum Dublin, there was 
observed one after the other, three epidemics 
disease which resembled beri-beri very closely (1894, 
1896, 1897). was the same epidemic which 
struck the insane asylum Tuscaloosa (United 
States) 1896. Finally epidemic broke out 
France the Asylum for the Insane Saint- 
Gemmes-sur-Loire, which has been described 
Chantemesse and Ramon. These 
diagnosed beri-beri. 

Pathological Anatomy.—From the anatomical 
viewpoint, beri-beri seems ascending 
neuritis, accompanied (sometimes without) edema 
the limbs and degeneration the myocardium. 
have, therefore, describe the lesions which 
one finds the peripheral nerves, the central 
nervous system, and the heart. will omit, 
presenting nothing peculiar beri-beri, the edema 
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the limbs and the extravasations into the various 
serous cavities the body. 


(a) Peripheral Nerves. The lesions the peri- 


nerves have been described Baelz and 


Scheube. They were for long time undiscovered 
because special technic required place them 
evidence. The best technic followed consists 
removing segment the nerve the region 
which was paralyzed. One maintains the nerve 
extension match which placed parallel the 
length the nerve, care being taken that does 
not touch the wood. one extremity the nerve 
attached means ligature the other extremity 
being held forceps; second ligature used 
fasten the other end the match. The nerve 
and the match thus resemble the bow violin. 
The nerve thus prepared placed per cent 
solution osmic acid. about twenty-four hours 
the dissection made which permits one observe 
the characteristic lesions peripheral neuritis. 

the rapidly cases, one observes the signs 
veritable Wallerian neuritis, that say, the 
following lesions: all the interannular segments 
one sees the sheath Schwann multiplication 
the nuclei the protoplasm, segmentation 
boule the myelin sheath and deformity the 


axis cylinder. The axis cylinder 


form. Later becomes segmented the contrac- 
tions and finally disappears completely. 

chronic beri-beri, one encounters the segmen- 
tary periaxial type neuritis. this case only 
some the interannular segments are altered, 
whence its name segmentary. These segments 
are found between normal interannular segments. 
the pathological interannular segments are 
found instead proliferation the nuclei, 
invasion the sheath Schwann the leukocytes. 
The myelin instead being boule, the 
Wallerian neuritis, transformed into fine emul- 
sion which gives granular aspect, were 
sprinkled with sand. Wallerian neuritis the 
lesion begins the middle portion the inter- 
annular segments. periaxial neuritis they always 
begin the ends the segment, e., near the 
annular constriction. The axis cylinder, least 
the beginning, remains normal. seen 
this neuritis certainly deserves the name periaxial 
segmentary neuritis given Gombault. 

(b) Central Nervous System. order study 
microscopically the cerebro-spinal axis must 
divided into small sections which are fixed 
solution formol 1-10. that portion the 
central nervous system contained the spinal canal, 
lesions are not constantly met with. Ordinarily 
there hydropic condition the subarrachnoidal 
space. The spinal cord sometimes softened the 
level the cervical and dorsal enlargements and 
its lower third. Brazilian authors have noted the 
presence ecchymotic spots the points exit 
the spinal nerve roots. There has been but little 
microscopical examination the spinal nerve axis. 
Baelz has seen degeneration the cells the an- 
terior horns and embryonic infiltration around the 
central canal. the wet form there seen 
the cranial cavity, congestion the meninges and 
increase the cerebro-spinal fluid. 

(c) Myocardium. The heart one the organs 
most constantly beri-beri. swims 
serous effusion and when removed from the peri- 
cardium the fingers sink into into soft body. 
Its color yellowish, the color dead leaf; 
opening the cavities lesion seen the valves. 
The .right ventricle often contains soft which 
are sometimes fibrinous. Microscopicaf examina- 
tion shows granulo-fatty degeneration the 
muscle fibre. 

Besides these principle lesions several accessory 
lesions have been noted. Thus Baelz and Wernick 
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have seen granulo-fatty degeneration the gast- 
rocnemei and solei muscles. The liver often 
hypertrophied and the spleen markedly congested, 
the splenic capsule having spots scat- 
tered over it. The blood blackish and sticky. 
Shaken the air reddens easily. blood 
count diminished. 


Malarial Origin. The malarial 
origin beri-beri has been advanced certain 
phy sicians India and Java. this are opposed 

great number objections which the most im- 
portant are, the absence the hematozoa 
Laveran the blood patients; the outbreak 
certain epidemics beri-beri the high seas, far 
away from malarial country; and finally, the sensi- 
tiveness the colored races beri-beri opposi- 
tion their resistance malaria. 

(b) Intestinal Parasitic Origin. Some authors, 
Giles particular, have thought that beri-beri was 
primary cachexia due the presence the anky- 
lostome the intestine the patients. Walker, 
the north Borneo, found the ankylostomum 
duodenale 85.5 per cent cases, the trichoce- 
phalus 31.5 per cent. 

have seen studying the diarrhea Cochin- 
China how frequently the helminths occur the 
digestive tract warm countries. These worms 
never cause symptoms analogous the polyneuritis 
beri-beri. 

(c) Infectious Origin. number authors con- 
sider beri-beri true infection, that say, 
due invasion the organism bacteria. 
Various varieties micro-organism have been in- 
criminated: bacilli (Ogata), spirillae (de Lacerda), 
cocci Pekelharing, Foi); 
sembling the protozoa malaria (Grogner, Fajardo). 
The authors most competent judge have noted 
the absence specific microbe the cadavers 
beri-beri patients. Thus, Baelz and Scheube 
sought the micro-organisms beri-beri, but have 
never discovered them. Simond, who has studied 
beri-beri Poulo-Condor for some time, has not 
been able discover any organism the viscera, 
the central peripheral nervous system. 

which probably not microbic. all the cases 
completely studied the asylum epidemics, organ- 
isms have been easily found. 

will summarize the work Chantemesse and 
Ramon upon the epidemic Saint-Gemmes-sur- 
Loire because the two authors have compared the 
disease which they studied beri-beri warm 
countries. (Ann. Ins. Pasteur, 1898.) the au- 
topsies. two subjects dead the epidemic, Chante- 
messe and Ramon have isolated from the cephalo- 
rachidian fluid, the liver and the spleen, organism 
sometimes pure culture, sometimes associated 
with coccus colon bacilli. The following are 
some the characteristics this bacillus: 
motile, clouds bouillon, forms almost imper- 
ceptible film the surface the liquid, does not 
take Grams, liquefies gelatine, coagulates milk, gives 
upon potatoes brownish culture few davs. 

The bacilli injected into rabbit’s ear produced 
locally dry eschar followed paralysis the 
posterior tract, which succeeded paralysis 
the anterior tracts, death occurring the twelfth 
the fifteenth day. autopsy meningo- -myelitis 
with exudation containing the bacilli pure 
culture found. The toxin preferably from 
bouillon culture freed from the organism produces 
the same paralysis, death occurring few the 

(d) Toxic Origin. Some authors think that the 
beri-beri paralysis, instead being due para- 
site attacking the entire organism, attributable 
microbe. This microbe, according some, multi- 
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plies the digestive tract; according others, its 
habitat the ground. Thus, according Manson, 
all the endemic foci beri-beri, the germ the 
disease lives the soil the houses; there dis- 
tils its poison, which, absorbed the patients, pro- 
duces polyneuritis exactly they had taken 
alcohol. The parasite beri-beri acts the soil 
exactly yeast acts solution sugar. The 
earth would be, according the English author, the 
habitat the parasite, and man, living its sur- 
face, would intoxicated but not infected. The 
Japanese believe, also, the telluric origin the 
disease and they give very simple reason for it. 
“The disease,” they say, “is proven from the 
earth because begins the legs.” spite all 
the authority Manson, would not subscribe 
this manner production. This arises from 
multitude objections, the chief which that 
large number epidemics have broken out the 
high seas, far from all telluric influence. 

(e) Alimentary Origin. For long time was 
remarked that beri-beri attacked exclusively those 
peoples which have rice for the base their alimen- 
tation. Thus this grain has been held the 
cause the disease. will study the role 
rice the genesis kakke, besides, will see 
have reason believe that intoxication 
caused the alteration this grain the case 
the too exclusive use the same food the case 
lathyrism. 


First board emigrant ships, beri- 
beri attacks the passengers having the native ration 
and respects the crew and the passengers having the 
European ration. emigrant ships the 
coolies are fed with rice and salted fish and they 
alone are attacked beri-beri, while the European 
crew, who are fed bread and meat, not present 
single case the disease. 

perchance there are among the coolies indi- 
viduals who for one reason another are fed the 
European ration, the disease does not attack them. 

The epidemic the “Parmentier” 1862 
remarkable example the selection made beri- 
beri from number people. The “Parmentier” 
left Martinique return India 401 coolies the 
expiration their contract the Antilles. Three 
months after the departure the ship epidemic 
beri-beri appeared board, which obliged the 
captain put Mauritius order save their 
lives. The beri-beri disappeared during the voyage 
across the Indian Ocean. commission appointed 
Pondicherry investigate the origin the 
epidemic found that the European crew did not have 
single case beri-beri, and that among the coolies 
those who escaped the disease were the following: 
The cooks, three four natives employed the 
sailors and who received supplementary food, and 
those who took with them certain provisions, such 
tamarinds, preserved fruits, etc. 


Second Proposition—The modification the 
alimentary regime the best measure taken 
prevent arrest epidemic beri-beri. 

Nowadays not see epidemics beri-beri 
board emigrant ships because the modification 
the rations served the coolies. Similarly Japan, 
where beri-beri formerly attacked almost the entire 
navy, the disease has quite disappeared since barley 
and bread have been substituted for rice the 
dietary. The Dutch navy has obtained the same 
results the colonies the East Indies. 

thus see that the alimentary origin beri- 
beri seems clearly established, but neces- 
sary determine the nature the food capable 
producing these results. Here there great diverg- 
ence opinion. 

The. cause salted Some authors maintain 
that salted fish responsible. This the opinion 
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Graal, who has observed epidemic beri- 
beri among the Annamites and Japanese New 
Caledonia. Meyer claims that the Dutch East 
Indies the troops the field are attacked with beri- 
beri because the dietary consists largely salted 
meat. One may cite against this hypothesis the 
fact that many epidemics beri-beri occur among 
patients who have not eaten any sort meat. 

The cause white shelled rice. According 
Eykmann, badly preserved rice does not give rise 
the disease the proportion that the fresh rice 
does. Therefore, cannot hold the disease due 
alteration the alimentary material. According 
this, beri-beri would due the consumption 
white shelled rice. This was found the 
case minute investigation which the Dutch 
physicians have made the prisons Java and the 
French expeditions have had the same experience. 
Eykmann produced paralysis chickens which were 
fed white shelled rice. Red rice, the non- 
shelled (named thus because the red pellicle with 
which covered) does not produce this result. 

The disease develops with surprising regularity 
chickens fed ordinary rice, either raw cooked. 
about three four weeks the paralysis manifests 
itself first reeling gait and increase the 
rapidity the pulse. Soon the animal seems 
pain, finally falls and incapable rising and 
lies upon its side. few days after the chicken 
stricken with the disease impossible for 
either eat drink. This produced the intense 
dyspnea, the respiration becomes noisy, the crest 
and the skin take cyanotic hue, the temperature 
falls and the animal dies from the second the fifth 
day after the beginning the disease. 


(To Concluded.) 


ADDRESS DR. KREUTZMANN UPON THE 
OPENING THE NEW GER- 
MAN HOSPITAL. 


Ladies and Gentlemen:—I hope you forgive me, 
welcome you the new German Hospital, this 
magnificent building, which monument the 
architect, Mr. Barth, and his staff, the me- 
chanics and working men. credit the 
men and outside the board directors the 
German General Benevolent Society, who have 
labored for years under the greatest difficulties; 
think the disaster and the financial crisis! 
credit the medical men, who have given their 
time and thought planning the hospital. But this 
new hospital the crowning success all this 
labor. Not only the building safe, spacious and 
airy, equipped and provided with everything 
accomplish successful medical treatment. There 
old saying among phvsicians: cure should 
‘cito, certe jucunde.’” Certainly the conditions 
this new hospital are such that will possible 
restore patients health quickly. safely and not 
exactly agreeably, least not disagreeably. You 
have seen the kitchen, this important factor 
hospital; the splendid arrangement convey the 
food the patients, keep food and dishes warm. 
have besides such fine body nurses, whose 
presence alone bringing comfort the patients. 

are going move into this great building 
few davs, and the rooms and facilities the 
hospital will open the medical profession. 
behooves well this occasion say few words 
more you colleagues. know well that there 


exists among the profession ill feeling against the 
German Hospital. Some would like call “unfair 
house,” and there talk about contract practice. 
Now connected with this German General 
Benevolent Society, and the German Hospital for 
eighteen years, and have seen few things dur- 
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ing that time inside and outside the hospital. 

There was time when patients were admitted 
not only the German Hospital but other hos- 
pitals well, who paid few dollars and had for 
this the hospital maintenance, medicine, nursing and 
the doctor’s service with operation 
sary all thrown the bargain. This sort thing 
could not last; patiently working, aided the 
progressive majority the directors, step step 
abolished this, and for some time now the prac- 
tice has been established, that patients are paying 
the hospital for maintenance only, for medical ser- 
vice they have make their terms with the visiting 
physician. 

There still exists the reproach that the German 
General Benevolent Society doing objectionable 
lodge practice; true, there are well people 
this great German General Benevolent Society, who 
are not ashamed take all they can get out the 
society. They are the same line with those who 
free dispensaries, which are meant only for 
the deserving poor. These things are hard avoid, 
dispensaries are necessity; such societies the 
German General Benevolent Society are necessity 
and this very German General Benevolent Society, 
which can look back for more than fifty years, has 
done enormous amount good general charity 
work and its hospital during that time. 

fully convinced from past experience, that 
progress will made and steps will taken 
weed out anything really objectionable the medi- 
cal profession. Such magnificent institution this 
German Hospital must standing the highest 
principles medical ethics; cannot exist any 
other way. 

again wish thank you the name the 
board the directors the German General Ben- 
evolent Society and the name the hospital staff 
for the interest you have shown the, hospital 
coming here to-night and invite your co-opera- 
tion without prejudice the end that the new 
German Hospital may factor the advance- 
ment medical knowledge and home for the cul- 
tivation the noble art healing. 


SANTA CLARA COUNTY. 

The regular Society meeting was held San 
Aug. 19th, with twenty-five members present. 
The guests the Society were Dr. Rucker, 
S.; Dr. Boxmeyer, Dr. Benepe, Dr. 
Jessie Simpson and Dr. Breck. Dr. John Mc- 
Mahon read report case Pyelo-Lithotomy. 
Dr. Rucker gave paper Beri-Beri. Dr. Rucker’s 
paper was translation the subject Dr. 
Dantec France. Drs. Snow and Boxmeyer re- 
ported the Typhoid Situation Palo Alto. The 
Society granted Dr. Hindman Morgan Hill, 
transfer the Los Angeles Society. After gen- 
eral discussion the papers presented, the Society 
adjourned the banquet hall where delicious re- 


past was served. 
PARK, Secretary. 


SONOMA COUNTY. 

The regular Society meeting, held Petaluma 
Aug. 13th, 1908, was good one. Dr. McLeod 
and Dr. Ed. Southerland San Diego, and Dr. 
Winslow Anderson. Dr. Anderson’s subject was 
Dysmenorrhea-Etiology, Pathology, Symptoms ‘and 
Surgical treatment. 

The Doctor reduced the subjects five heads: 

Neuralgic, 

Congestive, 
Obstructive, 
IV. Ovarian, 
Membranous. 
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most importance diagnosis. Caution—never 
use sound office unless ready operate. 

neurotic parents. 
Rheumatism uterus. Late menstruation. The 


ovaries enlarge three times its usual size men- 


struation. 

Symptoms: Cramps, shooting, excruciating pains 
about time menstruation; second third day 
menses they lessen. rheumatism, give the Sali- 
cylates guvacol. chlorosis, build them up. 
neuralgic, give sedation. Salin purgative move 
bowels. operation for this trouble. 

II. Subinvolution; result abortion. When you 
order douche have patient use least one gallon 
the solution. 

III. Antiflexion, retroflexion. Pressure over- 
distended bladder. Constipation. 

Symptoms: Pain labor, always endo- 
metritis. 

Treatment: Dilate and straighten uterus and use 
stem. 

IV. Encysted ovary, cure except removal. 
Etiology, usually gonorrhea. 

Etiology unknown; symptoms, membrane 
comes away. Patient can never get pregnant. The 
laity think the menstruation these unfortunates 
are abortions. The doctor should protect these 
patients. 

Dr. Anderson was given hearty vote thanks 
the Society after which the Petaluma boys ban- 
queted the hotel. Some our wives attended 
banquet. 

The following resolution was passed the So- 
ciety: 

That ask the Governor appoint dele- 
gates any who may contemplate going the Inter- 
national Congress Tuberculosis, Washington, 
C., Sept. 21st Oct. 12th, from our Society. 

The Governor, his excellency, James Gillett, 
has appointed Dr. Jesse. who past President 
our Society and health officer Santa Rosa, 
delegate said Congress. 

are indeed glad announce that our So- 
ciety has among its members the progressive, wide 
awake and never failing ones. That good reason 
why should belong some County 


Society. 
MALLORY, Secretary. 


PUBLICATIONS 


Light and X-Ray Treatment Skin Diseases. 
Malcolm Morris, Ed., Dermatologist 
King Edward the Seventh’s Hospital for Offi- 
cers, Surgeon the Skin Department the Sea- 
men’s Hospital, and Ernest Dore, D., 
Cantab., Assistant the Skin Department the 
Middlesex Hospital. Keener Co., Chi- 
cago, 1907. 


This little book contains summary the meth- 
ods application and results Finsen’s light 
treatment, X-rays and other therapeutic agencies 
which have been introduced the dermatological 
practice within the last ten twelve years. Con- 
clusions the authors are based largely per- 
sonal experience, and the aim has been not give 
records but set forth, their light, 
the facts which they have observed, and help 
the reader form accurate estimate the value 
the several methods described. The larger por- 
tion the work devoted discussion the 
advantages and disadvantages the light treatment, 
originated Niels Finsen, more particularly with 
reference its application the treatment 
lupus. There has undoubtedly been good deal 
exaggeration many authors the curative ef- 
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fects the light treatment. This has necessarily 
frequently resulted much harm, and particularly 
disappointment the part sufferers. The 
position the writers with regard this matter 
well stated the following quotation: 
ing one who during more than twenty-five years 
has tried all methods having the sanction pro- 
fessional authority appearing rest scien- 
tific basis, can say light treatment has, 
hands, produced results the whole superior 
those which have obtained any other. Not 
few cases are, however, met with practice 
which can not applied, and even when can 
applied often fails effect thorough cure. 
Even whén the disease all appearance healed, 
the cure not often lasting. think right 
state the conclusions which our experience had 
led Dr. Dore and myself, all the more plainly be- 
cause the natural tendency exaggerate the cura- 
tive virtues new remedy has some quarters 
led the expression what seems un- 
duly optimistic opinion the efficacy Finsen’s 
method.” 

The use the X-rays also fully described, and 
the restrictions from the therapeutic standpoint are 
well emphasized. This probably one the 
most clearly written and reliable monographs pub- 
lished the present time. 


The International Medical Annual. Year Book 
Treatment and Practitioner’s Index. 
Treat Company, Y., 1908. 


This the twenty-sixth volume Medical An- 
the year’s progress practical medicine, more 
particularly from the therapeutic standpoint. From 
perusal the section Serum-Therapy, may 
seen that interesting and useful advances have 
been made this department; here find refer- 
ences the autoserum, described Gilbert the 
treatment pleurisy, and favorably commented 
dysenteric sera used Ckschivan and Stepansky, 
Vaillard and Dopter, and the new polyvalent 
Coyne. The preparation and use Beh- 
Tulase also discussed, also the ex- 
perience Eber and with Behring’s 
procedure. Accounts other forms 
culin employed Bernaneck and Denys and Mar- 
morek may also found. The chapter “Opso- 
nins and Vaccines” contains excellent, although 
brief, discussion the technic employed for the 
determination the opsonic index. 

Two other excellent chapters, one devoted the 
value fecal examinations chronic diseases, the 
other treatment passive hyperemia, are sug- 
gestive. The year’s progress radio-electro therapy 
well summarized special chapter. Among 
host other subjects discussed, single those 
the treatment diseases the blood vessels, es- 
pecially aneurism surgical methods, the direct 
examination the larynx, trachea, bronchi and 
esophagus, the treatment spinal meningitis 
Flexner’s serum and the determination exudates 
arachnoid space. Part the concluding portion 
the volume, contains brief review the more im- 
portant advances made the sanitary sciences dur- 
ing the past year. 
Applied Physiology. Manual Showing Functions 

the Various Organs Disease. Frederick 

Rhodes, M., Professor Physiology and 

Embryology, Medical and Dental Departments 

the Western University Pennsylvania. Medical 

Press, Pittsburg, Pa., 1907. 

This small volume about 200 pages primarily 
intended for students, who will find contain, 
tabulated form, exposition the most impor- 
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tant and frequent symptoms diseases. based 
our knowledge pathological physiology, and 
here and there important physiological laws value 
from the standpoint have been em- 
phasized. The reading this book 
contribute sounder knowledge the student 
elementary medicine. 
Frederick Baumann, Ph. D., D., Professor 
Genito-Urinary Diseases the Reliance Medical 
College and Instructor Dermatology and Ve- 
nereal Diseases the College Physicians and 
Surgeons, Chicago. Appleton Company, 
New York and London, 1908. 


This excellent, small volume the diagnosis and 
treatment gonorrheal affections the lower 
genito-urinary tract reminds the reviewer the 
small monogram special topics published 
Europe. Largely based the writings Ober- 
laender and Kollmann, the author has well succeeded 
presenting concise, scientific account the 
pathology, diagnosis and treatment the common 
forms gonorrhea. Very properly, emphasis has 
been laid the importance accurate diag- 


nosis; and urethroscopy clearly and interestingly 
described. The section the instruments used 
the treatment gonorrheal infiltration sound and 
illuminating. Almost one-half the book de- 
voted the treatment these affections, and from 
our review this portion find that the accounts 
are accord with the practice the best authors 
the subject to-day. The vaccine therapy 
gonorrhea is, course, merely touched upon ex- 
perience the present time being too limited 
form any definite conclusions. 


The Commoner Diseases the Eye. For Students 
Medicine. Casey Wood, D., M., 
L.,. Professor Ophthalmology, Northwest- 
ern University, St. Luke’s Hospital and Weslev 
Hospital, Chicago, and Thomas Woodruff, 
Surgeon, St. Luke’s Hospital and St. Anthony 
Padua Hospital, Chicago, Third Edition, 
Keener Co., Chicago, 1907. 

The former editions this book have been 
favorably commented upon the past that the task 
the present reviewer merely consists reitera- 
the excellence the present volume. 
this edition, the third one, several new chap- 
ters, fully illustrated, have been added the 
physiology, histology and gross anatomy the 
orbit and its contents. Other changes have been 
made the text enhance the value the work 
the general practitioner. The importance the 
nasal and neighboring cavity affections the dis- 
eases the eye fully recognized. shown 
the excellent chapter contributed Dr. Frank 
Brawley. 

conclusion, may say that know 
better work this kind published the 
language. 
Treatment Internal Diseases. Dr. Norbert 

Ortner, the University Vienna. Edited 

Nathaniel Bowditch Potter, D., Visiting Phy- 

sician the New York City Hospital, the 

French Hospital, and the Hospital for the 

Ruptured and Instructor Medicine, 

Columbia University. Translated from the fourth 

German edition Frederic Bartlett, 


There are many books treatment that the 
appearance new one apt pass more 
less unnoticed. Ortner’s work is, however, certain 
Germany and Austria (with both students and prac- 
titioners). Ortner has done more than compile 
list the various drugs used any given disease; 
has done more than publish list his favorite 
prescriptions, would appear first glance. His 
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therapy rational; gives reasons for selecting 
his drugs, and sharply defines the indications for 
each. But the features which distinguish his book 
from many those now use are the paragraphs 
devoted the mechanical hydrotherapeutic, climatic 
and dietetic methods value the various diseases 
discussed. And these are just the points too often 
neglected the average practitioner, who usually 
fails enlighten his patients these most impor- 
tant matters, which can often more real value 
than the drugs prescribing. Ortner has kept 
his work date, which quite feat consider- 
ing the great advances made pharmacology within 
recent years. 

Potter, editing the English edition, calls atten- 
tion the profusion prescriptions the book, 
but not all backward adding few more, 
and throughout the text numerous brackets are 
placed, where encloses his views. They make 
the reading matter rather difficult, and 
stances have not all enhanced the value the 
book. exception this the chapter the 
use the so-called salt-free diet nephritis, which 
will instructive those who have not followed 
the recent work the French school along these 
lines. 
Bradycardia and Tachycardia, With Complete Eng- 

lish Abstracts and Foreign Bibliography. Part 

Series Monographs on, the Symptoma- 

tology and Diagnosis Disorders Respiration 

Professor Edmund Von 

Neusser, Professor the Second Medical Clinic, 

Vienna; Associate Editor Nothnagel’s Practice 

Medicine. Authorized English Translation 

Andrew MacFarlane, D., Professor Medical 

Jurisprudence and Physical Diagnosis, Albany 

Medical College, etc. Treat Co., New 

York, 1908. 

Professor Neusser one the foremost 
clinicians, but diagnosis that particularly 
excels. demonstrating case, usually takes 
each symptom turn, discussing the various 
possible causes each one and working dif- 
ferential diagnosis this groundwork. Then only 
does approach the physical examination the 
patient. What contrast with the methods one 
accustomed see employed our recently grad- 
uated physicians, who evidently reflect the modern 
scientific trends teaching. With them careful 
physical examination, coupled with exhaustive labor- 
atory investigations, seems suffice. But 
only training men pay careful attention sub- 
iective, well objective details, that Neusser has 
built school diagnosticians. 

the little book 150 pages, but with the above 
imposing title, has given the various causes 
increase and decrease the cardiac action, 
knowledge which absolutely essential every 
physician. simple enumeration etiological fac- 
tors would rather tiresome reading, but here again 
Neusser has allowed his pen run just 
were lecturing, and case histories are briefly out- 
lined illustrate his points, with the result that 
soon realize how often have been neglecting 
very valuable diagnostic and prognostic sign the 
simple, well the severer, diseases daily 
encounter. 


PUBLIC HEALTH EXHIBIT. 

Our members will long remember the fine exhibit 
the Pure Food Commission the Coronado meet- 
ing. that session the Commission was made 
permanent, and its title changed the Public 
Health Committee. The exhibit compiled the 
Committee was sent Sacramento, where at- 
tracted good deal attention—as well should— 


for was splendid and illuminating piece 


work. 
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BOARD EXAMINERS, AUGUST SESSION. 


Passed. 
Date 

School Medicine. Graduation. Percent. 
Cooper Med. Coll., F., Cal...... 
Cooper Med. Coll., F., Cal...... 
Cooper Med. Coll., F., Cal...... 
Cooper Med. Coll., F., Cal...... 845 
Cooper Med. Coll., F., Cal...... 
Cooper Med. Coll., F.; Cal...... 
Cooper Med. Coll., F., Cal...... 
Cooper Med. Coll., F., Cal...... 5,08 
Cooper Med. Coll., F., 5,08 804 
Cooper Med. Coll., F., Cal...... 
Cooper Med. Coll., F., Cal...... 
Cooper Med. Coll., F., Cal...... 
Cooper Med. Coll., F., Cal...... 5,08 
Cooper Med. Coll., F., Cal...... 5,08 769 
Cooper Med. Coll., F., Cal...... 
Cooper Med. Coll., F., Cal...... 
Cooper Med. Coll., F., 752 
Cooper Med. Coll., F., Cal...... 


Med. Coll. the Pac., 


Hahnemann Med. Coll. the Pac., 


Oakland Coll. Med. Surg., Cal. 1,08 759 
Univ. Cal., F., Cal 


Univ. So. Cal., A., 18,08 81.0 
80.0 

79.3 

78.1 

78.1 

76.5 

75.8 
Homeo. Med. Coll., Y.... -,08 
Rush Med. Coll., Chicago, 28,93 87.8 


Condition Pathology removed Aug. ’08. 


Applications take the examination were re- 
jected: 


Failed. 
Cal. Med. Ecl. Coll., Cal 
Cal. Med. Ecl. Coll., Cal 
Cal. Med. Ecl. Coll., Cal 


Cooper Med. Coll., F., Cal 
Cooper Med. Coll., F., Cal 
Cooper Med. Coll., F., Cal...... 
Hahnemann Med. Coll. the Pac., 


Hahnemann Med. Coll. the Pac., 


Hahnemann Med. Coll. the Pac., 
Univ. So. Cal., A., Cal 
Univ. So. Cal., A., Cal 
Univ. So. Cal., Cal 
Univ. So. Cal., Cal 
Univ. So. Cal., Cal 
Univ. So. A., Cal 
Univ. So. A., Cal 
Univ. So. Cal., A., Cal 
Amer. Sch. Osteopathy, 
Amer. Sch. Osteopathy, Mo.... 
Amer. Sch. Osteopathy, Mo.... 
Baltimore, Md. Coll., 
Central Coll., S., Ind 
Jefferson Med. Coll., 
Jefferson Med. Coll., 
Kentucky Sch. Med., 
Keokuk Med. Coll., Iowa 
Louisville Med. Coll., 
Louisville Med. Coll., Ky......... 
Med. Chir. Coll., Kansas City, Mo.. 
Medico Chir. Coll. Phila., Penn.. 
Medico Chir. Coll. Phila, Penn.. 
Med. Coll., Cin., 
Med. Coll., Neb 
Rush Med. Coll., Chicago, 
Rush Med. Coll., Chicago, 
Tufts Coll. Med. Sch., Mass....... 
Univ. Copenhagen, Denmark... 
Univ. Jena, Germany 
Univ. Med. Coll. 
Univ. Mich 
Univ. Mich 
Univ. Minn 
Univ. Penn 


68.0 


AN 


64.0 


361 
26,08 
26, 70.0 
6,06 69.4 
14,08 
26,02 69.3 
14,04 65.1 
25,02 
6,07 
5,08 
61.0 
21,08 
18,08 75.1 
73.6 
18, 
13,07 
13,07 71.6 
69.7 
3,04 69.3 
18, 
14, 
23, 
3; =~, 86 
15, 
18, 
26, 
25, 
1,06 65.7 
28,04 
-,05 73.7 
4,08 668 
-,02 659 
19,08 
14, 288 
21,06 73.5 
12,07 
70.7 
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PROF. MARTIN’S VISIT SAN FRAN- 
CIS 


visitor unusual interest the medical pro- 
fession San Francisco, especially the gynecolo- 
gists, made quite little stay amongst recently; 
Prof. August Martin Berlin, during his visit 
the Pacific Coast, delivered several lectures Prof. 
Somers’ clinic Cooper College; also performed 
his anterior” the Lane Hospital and 
the German Hospital. Those who had the good 
fortune present both, his lectures and his 
operations, enjoyed thoroughly his performances. 

August Martin came America with mission; 
medical men, especially surgeons and more especially 
gynecologists, are prone have fads and our science 
seems progress rather irregularly. There was 
time, not very long ago, when seemed the proper 
thing all gynecologic operations through the 

vagina. the present time the pendulum has 
swung far over the other direction, and vaginal 
operations are neglected! 

Professor August Martin has done more than any 
other living gynecologist develop vagino-abdom- 
inal operations. was his mission revive the 
interest for vaginal operations properly selected 
cases. The technic his “Kolpotome” certainly 
requires more operative training and skill than the 
average suprapubic abdominal section, but un- 
doubtedly has certain advantages many cases. 


ERRATA. 


the July issue, Wilson, moving from 
2673 California street the Ortman Building, should 
have been Wiborn. September, Boyle 
was noted dead. There one that name. 
Bogle was incorrectly reported dead; 
alive 


NEW LICENTIATES. 


Allen, Frances M.; Beebe, Lula June; Beetle, 
H.; Briggs, H.; Brown, A.; Bruman, K.; 
Buchner, H.; Buell, W.; Bunnell, S.; Burks, 
W.; Carter, E.; Chapman, Florence P.; Cook, 
W.; Devine, Bertha L.; Dozier, D.; 
Eversole, O.; Falk. V.; A.; Finley, 
G.; Friedberger, W.; Fuller, Gouguet, 
Holt, Horstmann, H.; Hubbard, D.; 
Hull, E.; N.; Johnson, C.; Lewitt, 
Luttrell, H., Jr.; Macleish, C.; Manning, 
Meads, M.: Michelsen, L.; Newcomb, H.; 
Newman, L.; ‘O’Brien, J.; O’Connor, H.; Opp, 
A.; Phelan, A.; Ragland. A.; Reynolds, 
G.; Robbins, W.; Runckel, H.; Seavey, Minnie 
A.; Shaw, E.; Standlee, G.; 
Taubles, H.; P.; Ward, D.; 
Warden, C.; Wilson, R.; Wright, J., 
Zirker, 


OCTOBER CHANGES. 

CHANGE ADDRESS, SEPTEMBER 

noted since the Register and Directory went 

press. 

Francis B., from 2609 California, 
1525 Sutter st. 

McConnell, B., from 2609 California, 1525 
Sutter st. 

Mills, Herbert C., from 2802 Grant st., Berkeley, 
Francisco st.. Berkeley, Cal. 

Van Denburgh, John, from 2400 Pacific ave., 
Schroth Bldg., San Francisco. 

Tinsman, Chas. M., from Fall River Mills, Cal., 
Adin, Cal. 
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Musante, Stephens, from Sacramento, Cal., 
1536 Stockton st., San Francisco, Cal. 

Jackson, Josephine A., from 1971 Morton ave., 
Sta. Pasadena, Cal. 

Robarts, Harry P., from Parnassus ave., 240 
Stockton st. (Schroth Bldg.). 

Seeber, Cornelius W., from Union Trust Los 
Angeles, Wright Callender Bldg., Los Angeles. 

Case, L., from 1849 Dwinell st., Oakland, 
cor. Webster and Edwards sts., Oakland. 
Fay, Wilbert L.,-from Santa Rosa, Forest Hill, 
Cal. 

Conran, J., from 1548 McAllister, 532 Devisa- 
dero st. 

Fischer, Martin H., from Livermore, Cal., 2061 
Grove st., Oakland, Cal. 

Sanborn, Fletcher G., from Market st., San 
Francisco, San Jose, Cal. 

Hindman, J., from Morgan Hill, Cal., Moneta 
and Slauson aves., Los Angeles, Cal. 

Soegaard, E., from Rio Dell, Cal., address un- 
known. 

Stearns, Victor J., from 1345 Laguna, 1825 Sut- 
ter st., San Francisco. 

Kahn, Adolph J., from Behlow Block, Napa, Cal., 
Migliavaca Block, Napa, Cal. 

Smiley, Virginia W., from Carmel, Cal., 
Vallejo st., San Francisco. 

Lane, ‘Lucia Maria, from Carmel, Cal., 1815 
Vallejo st., San Francisco. 

Hembree, T., Forest Hill, Cal., temporarily 
New York. 

Bennett, Laura B., from Hellman Bldg., 
Los Angeles, Box 451, San Pedro, Cal. 

Clark, Nannie C., from 722 7th st., Los An- 
geles, Cal., Auditorium Bldg., Los Angeles. 

Watts, Herbert C., from Modesto, Cal., 1606 
Scott st., San Francisco, Cal. 

Newmark, Leo, from 2400 Pacific ave., Hotel 
Normandie, Sutter and Gough sts. 

Cosgrave, Millicent A., from 1059 O’Farrell st.. 
Post st., San Francisco. 

McCarthy, Chas. F., from 2417 Washington st., 
Powell Ellis and Powell sts. 

Gallagher, Jno. Joseph, from 2417 Washington st., 
Powell Bldg., Ellis and Powell sts. 

Swett, Wilbur M., from 2417 Washington st., 
Powell Bldg., Ellis and Powell sts. 

Dowdall, J., from Raymond ave., Ray- 
mond ave., San Francisco, Cal. 

Welti, Laurence, from Physicians’ Bldg., Stockton, 
Elks’ Bldg., Stockton, Cal. 

Peek, Allen H., from Betteravia, Cal., Palo 
Alto, Cal. 

Maine, Alva F., from Redwood City, Cal., 6027 
Telegraph ave., Oakland, Cal. 


NEW MEMBERS. 
Chalmers Francis, Lissner Bldg., Los An- 
geles. 
Francis Rollin Percival, 2635 Pico st., Los 
Angeles. 
Margaret Morris, Auditorium Bldg., Los An- 
geles. 


Frank Simpson, 2446 Channing Way, Berkeley, 
Cal. 


DEATHS. 


Alameda County—Jas. Dunn, Oakland. 
Humboldt County—S. Calhoun, Arcata, died 
Oakland, Alameda County. 


RESIGNED. 


Verlin Thomas, San Francisco. 
Himmelsbach, Monterey, Cal. 
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